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We'd  also  like  to  take  this  opportunity  to  wish  all  our  colleagues 
in  Pharmacy  a  very  merry  Christmas  and  a  prosperous  New  Year 
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COMMENT 


Bearing  in  mind  that  pharmacist  prescribing  has  been 
high  on  the  profession's  agenda  for  some  years,  it  was 
worrying  to  hear  Peter  Curphey  say  in  last  week's 
RPSGB  Council  meeting  that  the  Society's  existing 
policy  on  this  important  topic  "was  not  a  detailed  one".  Claire 
Mackie,  attending  her  last  Council  meeting  after  announcing 
her  resignation  over  this  very  issue,  recalled  that  in  December 
1998  Council  had  put  pharmacist  prescribing  as  its  number 
one  priority.Two  years  later  there  was  the  bones  of  a  strategy 
but  no  policy  she  said.  Helen  Remington  referred  to  a"certain 
scepticism  from  some  people"  and  said  "perhaps  this  was  the 
reason  for  the  delay  and  procrastination  over  the  past  couple 
of  years".  With  primary  legislation  to  open  the  way  for 
pharmacist  prescribing  announced  in  the  Queen's  speech 
last  week,  this  was  all  pretty  depressing  stuff. Thank  goodness, 
then,  for  the  Pharmacist  Prescribing  Task  Group,  which  in  a 
short  time  has  gone  a  long  way  towards  rescuing  the  Society 
from  a  more  public  embarrassment  .That  Dr  June  Crown,  who 
chaired  the  Government's  review  of  the  prescribing,  supply 
and  administration  of  medicines,  is  to  lead  the  next  stage  of 
the  process  is  excellent  news.  That  National  Prescribing 
Centre  (on  the  basis  of  its  work  on  generic  prescribing  skills) 
is  to  be  included  in  the  expert  group  that  will  develop 
pharmacist  prescribing  makes  sound  sense.  What  is  not  so 
clever  is  the  Society's  inability  to  recognise  that  it  needs  to 
work  in  partnership  with  other  pharmacy  bodies.  No  repre- 
sentation from  the  NPA  or  PSNC/SPGC  was  included  in  the 
Society's  Task  Group,  although  there  were  a  number  of  high- 
profile  external  contributors.  It  would  go  a  long  way  to  ease 
tensions  if  they  were  invited  to  contribute  to  the  expert 
group  which  has  been  set  up  to  work  towards  achieving  the 
profession's  ambitions  in  this  area.This  is  a  long-term  project 
and  it  is  important,  particularly  now  when  the  DoH  is  starting 
to  brief  with  a  view  to  drafting  legislation,  that  the  profession 
is  unanimous.  Hasn't  this  lesson  been  learnt  vet? 
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Nina  Keller-Henman  finds  out  what  it  takes  to 
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on  January  1 


The  emergency  hormonal  contracep- 
tive levonorgestrel  should  receive 
Pharmacy  medicine  status  for  sales  to 
women  aged  16  years  and  over,  on 
January  1. 

On  Monday,  an  Order  making  an 
amendment  to  the  Prescriptions  Only 
Medicines  (Human  Use)  Order  was 
laid  before  Parliament.  Assuming  nor- 
mal procedures  are  followed,  the 
change  will  come  into  effect  across 
the  UK  21  days  later. 

However,  it  is  understood  that  it 
could  be  February  before  the  P  format 
of  Levonelle-2  is  available  to  pharma- 
cies. Pharmacists  are  reminded  that 
they  should  not  sell  POM  packs  of 
Levonelle-2  if  they  have  no  OTC  packs, 
as  this  would  be  in  breach  of  the  P 
licensing  requirements. 

Schering  Health  Care,  manufacturer 
of  Levonelle-2,  said  that  the  over-the- 
counter  version  would  retail  at 
£19.99.  As  a  Prescription  Only 
Medicine,  the  product  has  a  trade 
price  of  £5.  A  company  spokesman 
said  that  the  higher  price  for  the  OTC 
product  allows  pharmacists  to  be 
reimbursed  about  £10  for  counselling 
patients.  The  price  also  reflects  the 
costs  of  a  patient  helpline,  training  for 
pharmacists  and  the  costs  of  helping 
to  draw  up  guidelines. 

The  Centre  for  Pharmacy  Post-grad- 
uate Education  is  holding  a  series  of 
training  events  on  EHC  at  over  90  loca- 
tions across  England,  starting  on 
January  9. 

There  is  some  concern  that  the  age 


restriction  and  the  price  mean  that 
girls  under  the  age  of  16  are  being 
denied  access  to  EHC.  However,  both 
Schering  and  the  Department  of 
Health  stress  that  EHC  will  remain 
available  free  through  CPs,  family  plan- 
ning and  sexual  health  clinics,  walk-in 
centres  and  through  patient  group 
direction  schemes,  such  as  the  one 
pioneered  in  the  Manchester  and 
Salford  Health  Action  Zone. 

On  Tuesday,  the  DoH  said  that  the 
initiative  had  not  been  introduced  as 
part  of  the  teenage  pregnancy  strate- 
gy. "It  is  about  reducing  the  number  of 
unwanted  pregnancies  for  all  women 
aged  16  and  over." 

Schering  said  that  women  in  their 
20s  and  30s  had  been  the  main  users 
of  Levonelle-2  until  now  and  selling  it 
OTC  would  make  it  more  accessible 
for  them.  The  company  has  been  dis- 
cussing for  some  years  how  to  make 
EHC  available  OTC.  It  felt  that  its  origi- 
nal product,  PC4,  was  unsuitable  for 
OTC  sales,  but  levonorgestrel  would 
be  appropriate. 

Asked  if  the  DoH  would  like  to  see 
PGDs  used  more  often  for  supply  ing 
levonorgestrel  to  women  under  16 
years,  a  spokesman  said:  "It  is  for  local 
areas  to  develop  their  own  strategy  for 
tackling  teenage  pregnancy,  in  collabo- 
ration with  key  stakeholders.  Pilots 
where  EHC  is  issued  under  the  PGD 
route  are  for  all  women,  not  just  those 
aged  under  16." 

The  Royal  Pharmaceutical  Society 
has  published  guidance  for  pharma- 


Two  honorary  memberships  of  the  Royal  Pharmaceutical 
Society  were  awarded  at  last  week's  Council  meeting.  There 
in  person  to  collect  their  certificates  from  the  president, 
Christine  Glover,  were  (left)  Belfast  pharmacist  Dr  Terry 
IVf  aguire,  director  of  the  Northern  Ireland  Centre  for 
Pharmacy  Postgraduate  Education  and  Training,  and  Gary 
Flather  QC,  who  recently  retired  as  chairman  of  the 
Society's  Statutory  Committee 


cists  on  selling  levonorgestrel  (see 
Pharmacy  Update  pV). 

RPSGB  president  Christine  Glover 
welcomed  the  Government's  decision 
and  said:  "We  are  confident  that  the 
provision  of  EHC  in  this  way  will  make 
an  important  contribution  to  the  pre- 
vention of  unplanned  pregnancy.  The 
majority  of  our  profession  want  to  pro- 
vide this  service  in  the  interests  of 
society,  as  part  of  a  planned,  co-ordi- 
nated approach  to  improving  sexual 
health. 

"We  appreciate  the  sensitive  and 
strong  views  that  inform  the  debate  on 
emergency  contraception.The  Society's 
Code  of  Ethics  allows  pharmacists  to 
follow  their  own  consciences  in  such 
matters,  while  ensuring  that  patients 
have  access  to  services." 

The  British  Medical  Association  wel- 
comed the  deregulation,  but  said  that 
the  Government's  action  could  have 
gone  further  in  rolling  out  a  national 
PGD  scheme,  so  that  there  was  wider 
access  to  free  EHC. 

It  was  also  worried  about  the  16 
years  age  limit.  Its  GP  leader,  Dr  John 
Chisholm,  commented:  "If  pharmacists 
can  assess  if  it  is  appropriate  for  some- 
one to  have  post-coital  contraception, 
they  should  be  able  to  assess  if  girls 
under  16  years  are  competent  and 
should  receive  it.  It  is  important  to 
reach  all  those  at  risk  if  you  are  really 
trying  to  bring  down  the  number  of 
teenage  pregnancies." 

The  Society  for  the  Protection  of 
Unborn  Children  plans  to  mount 
protests  outside  pharmacies  in  the 
new  year  as  it  is  concerned  that  the 
greater  availability  of  EHC  will  lead  to 
more  abortions.  "Members  of  the 
organisation  will  seek  to  alert  cus- 
tomers to  the  nature  of  the  morning- 
after  pill  and  the  consequences  of 
use,"  it  said  this  week. 

The  society  is  concerned  that  abor- 
tion rates  are  still  rising,  even  though 
over  one  million  prescriptions  for  EHC 
are  issued  each  year.  SPUC  argues:"The 
Government  has  admitted  that  it  can- 
not provide  evidence  that  provision  of 
such  pills  reduces  the  number  of  con- 
ventional abortions. 

"Many  pharmacists,  instead  of  GPs, 
responsible  for  providing  morning- 
after  pills  will  increase  the  risk  of  mis- 
use and  harm  to  women.  Pharmacists 
cannot  check  patients'  medical 
records  to  ensure  they  are  not  in  a 
high-risk  group  for  taking  the  morn- 
ing-after pill,  nor  can  they  ensure  that 
women  and  girls  receive  adequate 
aftercare,"  the  society  claims. 

SPUC  believes  pharmacists  could 


run  into  legal  problems,  as  it  will  be 
difficult  to  prevent  girls  under  the  age 
of  16  from  obtaining  EHC.  The  RPSGB 
guidance  says:"Pharmacists  should  sat- 
isfy themselves  that  clients  are  aged  16 
or  over.  Pharmacists  should  ensure 
that  where  they  believe  a  client  to  be 
under  16,  the  request  is  dealt  with 
sympathetically,  and  the  client  is 
offered  appropriate  help  and  support 
to  enable  her  to  obtain  EHC  by  anoth- 
er route,  ie  authorised  supply  of  a  POM 
product." 

The  RPSGB  also  expects  pharma- 
cists who  choose  not  to  supply  EHC 
on  grounds  of  moral  or  religious 
beliefs  to  treat  the  matter  sensitively 
and  advise  on  an  appropriate  local 
source  of  supply.  However,  it  is 
thought  that  this  requirement  to  refer 
patients  in  such  circumstances  could 
be  challenged  under  the  recent 
Human  Rights  Act. 

The  DoH  said  that  pro-life  activists 
have  not  targeted  pharmacies  in  the 
PGD  pilots.  However,  if  targeting  of 
individual  pharmacies  were  to  take 
place,  then  it  would  expect  the  RPSGB 
to  offer  advice  to  pharmacists 
•  Radio  4's  Today  programme  on 
Monday  interviewed  Mrs  Glover, 
Shadow  health  minister  Liam  Fox  and 
others.  Recordings  of  the  interviews 
can  be  accessed  via  the  Private-Rx 
web  site  at  icww.private-rx.co.uk 

Prescribing  pilot 
in  Scotland 

A  pilot  of  pharmacist  prescribing  of 
over-the-counter  medicines  is  due  to 
start  in  Scotland  next  March. 

Patients  who  are  exempt  from  pre- 
scription charges  will  be  able  to  regis- 
ter with  a  pharmacy  to  obtain  free 
medicines  for  minor  ailments.  Once 
the  GP  has  decided  a  patient  is  suitable 
and  has  no  serious  chronic  condition, 
that  person  will  be  able  to  go  straight 
to  the  pharmacist  for  an  appropriate  P 
or  GSL  medicine. 

Pharmacists  will  be  able  to  prescribe 
from  a  special  formulary  for  a  year  on 
the  form  Community  Pharmacy  1 
(CP1  ).The  project  will  be  evaluated  at 
Manchester  University,  which  was 
involved  in  a  similar  pilot  in  Sefton, 
where  patients  visiting  a  GP  for  minor 
ailments  were  referred  to  a  pharmacy. 
In  the  Scottish  pilot  the  patient  will 
have  no  need  to  go  to  the  doctor  first. 

Five  pharmacies  in  Arbroath  and 
one  in  Patna,  which  has  a  high  number 
of  exempt  patients,  will  take  part  in 
the  trial. 
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Government  sets  out  prescribing 
proposals  for  pharmacists 


The  Government  lias  confirmed  it  is  to 
introduce  legislation  to  allow  pharma- 
cists, and  other  health  professionals  to 
prescribe. 

Background  notes  issued  with 
Queen's  Speech  last  Wednesday  say 
that  the  proposals  in  the  Health  and 
Social  Care  Bill  would  allow  amend- 
ments to  the  Medicines  Act  !%<S 
which  would  enable  ministers  to: 

#  designate  new  groups  of  pre- 
scribers 

#  limit  or  specify  the  medicines  or 
classes  of  medicines  that  they  can  pre- 
scribe. 

The  move  follows  the  announce- 
ment in  March  that  the  health  minis- 
ters' intended  to  implement  the  main 
recommendations  of  the  Review  of 
Prescribing,  Supply  and  Administration 
of  Medicines  (the  Crown  Report) 
Among  the  additional  professions  the 
report  recommended  should  have  the 

Society  aims  for 
£230,000  surplus 
in  2001 

The  Royal  Pharmaceutical  Society's 
Council  has  approved  a  budget  for 
2001  that  should  deliver  a  surplus  of 
±230,000  by  the  end  of  the  year. 

In  November,  the  Society  announ- 
ced a  number  of  cost-cutting  exercises 
as  it  worked  to  produce  a  budget 
designed  to  allow  it  to  play  a  full  part 
in  implementing  the  Government  s 
pharmacy  strategy  while  at  the  same 
time  fulfilling  its  statutory  functions 
and  protecting  its  reserves'  (C&D 
November  18,  p4). 

Early  action  pledged 
on  NHS  Plan 

Health  minister  Lord  Hunt  has  pledged 
to  act  as  quickly  as  possible  on 
changes  proposed  in  the  Govern- 
ment's Pharmacy  in  the  Future'  docu- 
ment. 

Speaking  at  the  first  annual  meeting 
of  the  parliamentary  All-Party  Phar- 
macy Group  on  Tuesday,  he  said:  "We 
need  to  move  away  from  the  era  of 
reports  that  gather  dust  on  desks." 
Areas  for  early  action  include: 

#  an  attempt  to  resolve  the  confu- 
sion of  out-of-hours  services,  with 
revised  contract  proposals  being  put 
to  PSNC,  possibly  in  January 

#  three  e-prescribing  pilots  will  have 
the  green  light  by  March 

9  a  dedicated  action  team  on  medi- 
cines management  should  be  in  place 
in  the  New  Year. 


ability  to  be  able  to  prescribe  were 
"chiropodists,  physiotherapists  and 
pharmacists". 

Under  the  new  proposals,  the  Bill 
would  give  ministers  the  power  to 
establish  an  advisory  body  to  consider 
whether  prescribing  rights  should  be 
granted  to  any  additional  group  of 
health  professionals  and  advise  on  any 
conditions  or  limitations  that  should 
be  applied  to  their  prescribing 

Debating  the  Queen's  Speech  last 
Thursday,  health  secretary  Alan 
Milburn  said:  "The  Bill  will  deliver  the 
NHS  plan  proposal  to  provide  faster, 
more  seamless  care  to  patients  by 
breaking  down  outdated  barriers 
between  services  and  staff. 

Appropriately  trained  nurses  and 
other  health  professionals  will  be  able 
to  prescribe  drugs  to  speed  up  care  for 
patients  and  relieve  the  burden  on 
doctors." 


The  Royal  Pharmaceutical  Society  is 
setting  up  an  expert  working  group  to 
develop  pharmacist  prescribing,  at  a 
cost  of  about  £40.000  a  year.  The 
group  will  have  a  project  manager  and 
secretarial  help. 

Dr  June  Crown  will  lead  the  next 
phase  of  the  project  started  by  the 
Society's  pharmacist-prescribing  task 
group,  which  met  three  times  to  dis- 
cuss policies  and  goals.  Dr  Crown  was 
a  member  of  this  group  and  chaired 
the  Review  of  Prescribing,  Supply  and 
Administration  of  Medicines. 

The  Society's  Council  last  week 
approved  the  task  group's  report, 
which  recommended  that  suitably- 
qualified  pharmacists  should  be  able 
to  prescribe  from  a  wide  formulary. 
The  formulary  would  include  all  P  and 
GSL  medicines,  and  all  POMs  apart 
from  Controlled  Drugs  and  those  in 
Schedules  10  and  11. 

Any  pharmacist  who  wanted  to  pre- 
scribe would  have  to  complete  speci- 
fied training,  which  would  be  recorded 
in  the  Society's  register.A  further  quali- 
fication should  not  be  needed  for  pre- 
scribing GSL  and  P  medicines  as  phar- 
macists are  already  competent  to  do 
this.  The  task  force  thought  that  com- 
petence should  be  a  requirement  for  all 
prescribes,  and  proposed  that  a  multi- 
professional  group  should  decide  on 
the  relevant  generic  competencies.The 
Society  would  need  to  define  which 
competencies  pharmacists  already  had 
through  their  training. 

The  final  decision  on  whether  suit- 
ably-qualified pharmacists  could  pre- 
scribe would  probably  depend  on 


In  the  same  debate,  Dr  Howard 
Stoatc  MP.  chairman  of  the  parliamen- 
tary All-Party  Pharmacy  Group  said: 
"There  are  many  people  in  the  NHS 
who  could  do  more  and  would  like  to 
do  more,  in  terms  of  professional 
development.  I  refer  to  a  particular 
group,  community  pharmacists.  I  get 
from  them  the  feeling  that  they  are 
highly-trained  and  motivated,  and 
clearly  they  can  do  more  than  they  are 
currently  doing." 

Dr  Stoate  supported  the  extension 
of  patient  group  directions, saying  that 
this  would  allow  pharmacists  to  do  a 
lot  more.  He  cited  the  involvement  of 
pharmacists  in  PGD  supply  of  the  anti- 
flu  drug  Relenza,  saying:  "I  should  like 
to  see  a  system,  perhaps  in  conjunc- 
tion with  NHS  Direct,  whereby  phar- 
macists, nurses  or  a  combination  of 
both  could  prescribe  Relenza  under 
PGDs  and  clearly  defined  protocols. 


health  authorities  or  primary  care 
trusts,  which  would  supply  prescrib- 
ing pads  and  a  budget  only  if  there 
were  local  patient  need.  The  Society 
would  have  to  reassure  the  govern- 
ment that  there  would  be  suitable  safe- 
guards to  prevent  costs  rising  out  of 
control. 

Sub-groups  of  the  new  working 
party  will  be  set  up  to: 

•  work  with  other  professions  to 
develop  generic  prescribing  compe- 
tencies 

•  argue  the  case  for  community 
pharmacists  to  have  access  to  patient 
medical  records  to  make  it  easier  for 
them  to  prescribe  POMs 

•  develop  a  system  that  will  ensure 
that  pharmacists  who  both  prescribe 
and  dispense  medicines  act  with  pro- 
bity. This  would  include  safeguards  for 
prescribing  priv  ate  prescriptions. 

A  paper  will  be  commissioned  to 
review  the  evidence  supporting  phar- 
macist prescribing  in  different  areas. 
Initial  research  has  found  that  antico- 
agulant therapy,  total  parenteral  nutri- 
tion, prescribing  after  medication 
review  and  on  discharge  from  hospital 
are  the  areas  that  seem  to  benefit  must 
from  pharmacists'  involvement. 

The  rollout  of  pharmacist  prescrib- 
ing will  require  primary  legislation,  as 
proposed  in  the  Health  and  Social  Care 
Bill  unveiled  in  the  Queen's  speech.  It 
could  then  take  at  least  two  years 
before  pharmacist  prescribing  is 
implemented. The  task  group  believes 
repeat  dispensing  and  patient  group 
directions  will  be  good  preparation  for 
obtaining  prescribing  rights. 


IN  BRIEF 


Erectile  dysfunction 
treatments 

The  Department  of  Health  is 
consulting  on  the  availability  of  drug 
treatments  for  erectile  dysfunction 
on  the  NHS.  A  letter  is  being  sent  to 
representative  bodies  of  GPs, 
pharmacists,  patients  and  the 
pharmaceutical  industry  inviting 
comments  on  the  current  arrange- 
ments. The  consultation  was 
promised  when  sildenafil  (Viagra) 
was  added  to  Part  XVIIIB  of  the  Drug 
Tariff  in  July,  1999. 

ABPI  criticises  MS  drug  delay 
The  Association  of  the  British 
Pharmaceutical  Industry  has  criti- 
cised the  National  Institute  for 
Clinical  Excellence  for  postponing  its 
review  of  the  multiple  sclerosis  drug, 
glatiramer  acetate  (Copaxone)."lf  is 
regrettable  that  NICE  has  already 
taken  some  16  months  without 
reaching  a  final  decision  on  whether 
beta  interferon  should  be  made 
available  for  people  with  MS.  Now 
this  second  treatment  is  also  effec- 
tively being  denied  to  them,"  said 
ABPI  director  general  Dr  Trevor 
Jones. 

AstraZeneca  support  for  PSNC 
AstraZeneca  has  become  the  third 
pharmaceutical  company  to  support 
a  Pharmaceutical  Services  Nego- 
tiating Committee  initiative:  the 
Community  Pharmacy  Development 
Programme.  This  will  be  launched  at 
the  LPC  conference  in  London  in 
March. 

Male  cancer  aware  campaign 
The  Imperial  Cancer  Research  Fund 
is  to  launch  its  first  'Dads  &  Lads 
Campaign',  focusing  on  testicular 
and  prostate  cancer,  and  on  other 
cancers  which  affect  men,  on 
February  6.  Besides  an  information 
leaflet,  the  Fund  will  publish  a  leaflet 
and  hold  an  online  auction  of 
sports  memorabilia  on  the  day,  at 
www.aucland.co.uk 

Moss  supports  winter  campaign 
Moss  Pharmacy  has  produced  a 
window  poster  to  encourage  people 
to  ask  their  pharmacist  for  advice 
about  winter  cold  and  flu  symptoms. 
The  poster  supports  the  Govern- 
ment's strategy  of  advising  patients 
to  self-treat  with  the  strap  line  'Cold 
or  flu?  ...  antibiotics  may  not  be  the 
answer'. 

Barrister  gets  top  BMA  job 
Jeremy  Strachan  is  the  first  non- 
doctor  to  become  secretary  of  the 
British  Medical  Association  in  more 
than  100  years.  Mr  Strachan,  a  sci- 
ence graduate  and  barrister  by  pro- 
fession, is  currently  an  executive 
director  of  Glaxo  Wellcome. 


Society  funds  prescribing  group 
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Better  status  and  contracts 
for  N  Ireland  pharmacy? 


Society  beefs  up 
its  input  to 
pharmacy  plan 

The  Royal  Pharmaceutical  Society 
plans  to  beef  up  its  work  in  relation  to 
the  Government's  pharmacy  plan. 

An  analysis  by  its  policy  support 
unit  has  shown  that  the  Society  is 
already  addressing  most  of  the  initia- 
tives detailed  in  the  pharmacy  plan. 
Areas  not  being  directly  tackled  are: 
pharmacies  in  one-stop  primary  care 
centres;  out-of-hours  access;  repeat 
dispensing;  medicines  management 
(other  than  through  the  PSNC's  medi- 
cines management  project); local  phar- 
maceutical services;  the  revised  com- 
munity pharmacy  contract;  and  re- 
engineering  hospital  pharmacy  ser- 
vices. 

A  new  cross-directorate  working 
group  is  being  set  up  to  co-ordinate 
work  relating  to  the  plan.  It  will  also 
consider  how  to  progress  areas  that 
are  not  being  addressed.An  exercise  to 
identify  the  major  issues  arising  from 
the  future  development  of  pharmacy 
outside  hospitals  is  to  be  carried  out. 

The  Society  is  also  to  become 
involved  in  the  Department  of  Health's 
development  of  intermediate  care.The 
DoH  has  defined  this  as:  "a  whole  sys- 
tem approach  to  a  range  of  multidisci- 
plinary  multi-agency  services  designed 
to  promote  independence  by:  reduc- 
ing avoidable  hospital  admission;  facil- 
itating timely  discharge  from  hospital; 
promoting  effective  rehabilitation; 
planning  innovative  new  services  in 
non-hospital  environment;  and  min- 
imising premature  dependence  on 
long-term  care." 

Branch  review  in 
England  next  year 

A  review  of  Royal  Pharmaceutical 
Society's  branch  network  in  England  is 
to  take  place  in  the  first  half  of  next 
year. 

A  series  of  meetings  is  being 
planned  in  each  English  region  bet- 
ween January  and  June. The  objectives 
are  to  get  a  current  picture  branch 
activities  and  to  identify  groups  of 
activists.  The  Society  will  also  attempt 
to  identify  opportunities  where  resour- 
ces, money,  time  and  knowledge  could 
be  effectively  employed. 

A  major  restructuring  of  the  branch- 
es and  regions  is  not  anticipated.  The 
process  is  intended  to  be  consultative, 
to  find  out  where  the  branches  and  the 
regions  want  to  go. 

The  Society's  Scottish  Department 
is  engaged  in  its  own  review  of  branch 
activities.  In  Wales,  the  Welsh 
Executive  wants  to  be  involved  in  a 
parallel  exercise  with  Welsh  branches. 


Pharmacists  could  have  equal  status  to 
GPs  on  the  management  boards  of  the 
new  local  health  and  social  care 
groups  proposed  for  Northern  Ireland. 

The  priorities  will  be  to  examine 
new  strategies  for  community  pharma- 
cy and  the  opportunities  for  changing 
family  health  services  contracts  so 
that  practitioners  are  paid  for  the  qual- 
ity of  their  services,  rather  than  the 
quantity. 

The  Department  of  Health,  Social 
Services  and  Public  Safety  has  started 
consultations  on  proposed  new 
arrangements  for  primary  care  when 
GP  fund-holding  ends  this  April,  sub- 
ject to  Assembly  approval.  The  consul- 
tation document/Building  the  way  for- 
ward in  primary  care  ,  follows  a  listen- 
ing exercise  the  Minister,  Bairbre  de 
Brun,  held  with  health  workers  in  the 
summer.  It  proposes  key  areas  in 


which  primary  care  policy  should  be 
developed  over  the  next  three  to  five 
years. 

After  considering  several  approach- 
es, the  Department  favours  a  model 
based  on  local  health  and  social  care 
groups  of  multi-professional  teams, 
given  the  remit  of  delivering  services 
to  their  local  communities.  They 
would  not  have  budgets  for  commis- 
sioning health  and  social  care  services 
but  would  contribute  to  the  commis- 
sioning of  Health  and  Social  Services 
Boards.  Eventually  they  could  receive 
devolved  budgets  from  the  Boards  for 
commissioning  local  services. 

Each  group  would  be  run  by  a  man- 
agement board  drawn  from  local  GPs, 
nurses,  social  workers,  professions 
allied  to  medicine,  patients,  and  phar- 
macists. 

"All  professionals  should  feel  that 


they  had  equal  status  in  order  to 
ensure  genuine  partnership, "the  docu- 
ment says. 

Other  priorities  would  be  to  sup- 
porting training  and  continuing  pro- 
fessional development,  and  also  to  sup- 
port more  rational  and  cost  effective 
prescribing. 

The  resources  currently  used  to 
administer  GP  fund-holding  and  the 
various  primary  care  commissioning 
pilots  (£7.4  million)  would  be  used  to 
support  the  administrative  costs  of  the 
new  groups.  If  these  costs  were  kept  at 
£3  a  head  of  population,  this  would 
free  £2. 5m  for  the  deliver}'  of  primary 
care  services. 

The  closing  date  for  comments  is 
March  2,  addressed  to  the  DHSSPS  pri- 
mary care  directorate,  Room  424, 
Dundonald  House,  Stormont,  Upper 
Newtownards  Road,  Belfast  BT4  3SF. 


NPA  Board  considers  pharmacy  programme 


The  National  Pharmaceutical  Assoc- 
iation Board  has  agreed  an  action  plan 
in  response  to  the  'Pharmacy  in  the 
Future'  programme. 

Since  September  a  Working  Group 
has  been  assessing  the  Government's 
pharmacy  plan.  At  the  end  of  Novem- 
ber, the  Board  was  presented  with  the 
Group's  first  detailed  action  plan  to 
ensure  that  community  pharmacy 
plays  a  prominent  role  in  the  new 
NHS.  This  will  form  the  NPAs  focus 
over  the  coming  months. 

Here  are  the  key  points  of  the  plan: 
Primary  Care  Centres  The  NPA  believes 
all  pharmacy  contracts  in  one-stop 
centres  should  be  held  by  local  con- 
sortia. This  should  allow  competition 
between  community  pharmacies  but 
also  ensure  co-operate  fully  with  the 
W1C  pharmacies. Government  plans  to 
relax  control  of  entry  rules  for  shop- 
ping centres  arc  a  concern,  but  the 
Board  felt  that  the  Government  still 
recognised  the  value  of  a  controlled 
pharmacy  network  in  general. 
Out-of-hours  services  The  NPA  will  work 
with  the  National  Association  of  GP  Co- 
operatives to  explore  areas  of  com- 
monality and  discuss  issues  such  as 
out-of-hours  formularies.  Models  of 
out-of-hours  pharmacy  services  will  be 
developed  and  the  NPA  would  work 
with  walk-in  centres,  NHS  Direct,  LPC's 
and  the  PCT  task  force  to  monitor  the 
development  of  services  at  local  level. 
Local  Pharmaceutical  Services  Schemes 
This  is  a  high  priority  area.  The  NPA 
would  need  to  promote  to  the  DoH 
the  benefits  of  LPS  pilots  being  operat- 
ed through  the  existing  community 


pharmacy  network.  The  Board  recog- 
nised that  collaborating  with  the  PSNC 
in  order  to  influence  the  development 
of  LPS  pilots  at  local  level  would  be  the 
best  way  forward. 

Electronic  transfer  of  prescriptions  It  is 
essential  that  the  chosen  ETP  system 
allows  for  additional  pharmacy  roles  to 
develop,  including  pharmacy-led  repeat 
dispensing  and  medicine  management 
services.  The  NPA  will  continue  work- 
ing towards  NPAnet  becoming  an 
approved  portal  for  access  to  NHSnet. 

However,  the  Board  is  worried  that 
the  substantial  costs  of  ETP  implemen- 
tation may  fall  upon  pharmacy.  The 
Board  confirmed  that  it  would  provide 
professional  indemnity  cover  to  mem- 
bers participating  in  ETP  pilots. 
E-Pharmacy  and  mail  order  The  NPA  is 
to  work  towards  developing  and 
launching  a  "pharmacy  shop  on  the 
web"  concept.  The  NPA  should  lobby 
Government  and  other  stake-holders 
to  adopt  a  "clicks  and  mortar"  as 
opposed  to  a  warehouse  model 
approach  to  e-Pharmacy. 
Repeat  Dispensing  Implementation  of 
repeat  dispensing  should  require 
patients  to  go  to  the  pharmacy  for 
face-to-face  consultations.  It  was  pro- 
posed that  the  NPA  would  work  close- 
ly with  the  other  pharmacy  bodies  to 
ensure  that  repeat  dispensing  could  be 
rolled  out  at  the  earliest  possible  date. 
Medicines  management  The  NPA  is  to 
continue  to  provide  input  into  the 
development  of  the  PSNC-led  medi- 
cines management  project.  In  addition, 
the  NPA  will  seek  representation  on 
the  Medicine  Management  ActionTeam 


and  Joint  Task  group  on  Partnerships  in 
Medicine  Taking.  The  NPA  will  contin- 
ue to  gather  and  disseminate  good 
practice  in  medicines  management 
and  provide  resources  to  help  pharma- 
cies make  the  case  for  the  investment 
in  and  development  of  these  services 
at  local  level.  The  NPAs  publication, 
Medicines  Management;  Everybody's 
Problem  would  be  promoted  to  the 
new  chief  pharmacist  who  will  be 
responsible  for  leading  the  Govern- 
ment's action  team.  The  NPA  will  pro- 
duce a  Pharmacy  Health  Improvement 
Framework  for  older  people  which 
will  help  pharmacists  to  review  how 
best  to  develop  services  to  meet  the 
needs  of  this  vulnerable  group. 
Skill  Mix  The  CPO  is  to  be  charged 
specifically  with  taking  forward  the 
debate.  The  Board  is  concerned  that 
there  is  little  research  identifying  what 
community  pharmacists  actually  do 
with  their  time  to  inform  the  skill  mix 
debate  but  research  by  the  Com- 
munity Pharmacy  Practice  Research 
Consortium  (CPPRC)  would  help  to 
address  this  deficiency.  The  NPA  want 
to  set  up  a  direct  dialogue  with  the 
DOH  to  provide  its  views  on  skill  mix 
in  community  pharmacy.  NHS  Direct 
The  NPA  is  to  push  for  referral  to  phar- 
macy as  the  fourth  disposition  in 
Scotland  as  well  as  to  be  extended  to 
the  rest  of  England  and  Wales. 
Repeat  prescription  requests  The  NPA  is 
to  continue  working  with  NHS  Direct 
to  introduce  seamless  care  for  treat- 
ment of  minor  ailments  and  to  explore 
how  best  to  work  together  in  the  man- 
agement of  chronic  conditions. 
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INDUSTRY  VIEWPOINT 


The  power  of  one 
is  the  way  to  win 

The  film  Gladiator'  should  be  made 
compulsory  viewing  for  all  pharma- 
cists. A  key  theme  in  this  action 
packed  drama  is  the  power  of  one'  - 
when  a  group  tights  together  for  the 
survival  of  all.  It  is  particularly  relevant 
to  the  pharmacy  profession  at  this 
time. 

Lack  of  unity  within  the  profession, 
both  politically  and  commercially,  is 
widely  blamed  for  the  lack  of  clout  of 
the  professional  bodies  in  developing 
a  cohesive  and  influential  approach, 
particularly  with  regard  to  their  rela- 
tionship and  negotiations  with  the 
Department  of  Health. 

And  yet  there  are  signs  that  this  is 
changing.  Despite  contrasting  opin- 
ions amongst  pharmacists,  the  initial 
reaction  to  the  Government  White 
Paper  on  The  Future  of  Pharmacy'  has 


"Pharmacists  should 
be  proud  that 'the 
power  of  one' has 
been  successfully 
translated  into 'the 
power  of  all'  " 


been  cautiously  positive  with,  encour- 
agingly, no  obvious  splits  in  the  ranks. 

The  debate  around  the  potential 
merger  between  the  NPA  and  the 
PSNC  was,  by  pharmacy's  standards, 
conducted  calmly  and  rationally,  and 
while  the  decision  whether  to  merge 
has  been  postponed  for  the  time- 
being,  there  is  still  a  healthy  debate 
taking  place  behind  the  scenes. 

But  perhaps  the  best  example  has 
been  the  unity  of  the  profession  in 
relation  to  resale  price  maintenance. 
Under  the  leadership  of  CPAG.  the 
OFT's  attempts  to  remove  RPM  have 
been  vigorously  resisted  in  the  courts 
by  a  rare  and  sustained  alliance 
between  OTC  medicines  manufactur- 
ers, the  professional  body,  and  retail 
and  wholesale  sectors.  Now.  in  a 
unique  development,  the  judging 
panel  has  been  asked  to  step  down  by 
the  Court  of  Appeal,  and  the  case  sus- 
pended. 

While  the  future  of  RPM  has  still  to 
be  determined,  retail  pharmacists 
should  be  proud  that  the  power  of 
one'  has  been  so  successfully  translat- 
ed into  'the  power  of  all'. 
Contributed  by  a  senior  industry 
manager 


Topical  Reflections 


OFT  needs  to  be 
seen  to  play  fair 
over  RPM 

[f  the  hearing  before  the  Restrictive 
Practices  Court  over  resale  price 
maintenance  were  not  so  serious  it 
would  make  excellent  material  for  a 
modern  Gilbert  and  Sullivan  comic 
operetta. 

Here  is  a  publicly-accountable, 
government-appointed  body,  the 
Office  of  Fair  Trading,  which  is 
thinking  of  appealing  to  the  House  of 
Lords  against  an  Appeal  Court 
judgement  that  one  of  the  panel  of 
assessors  hearing  the  case 
had  demonstrated  a  possible 
conflict  of  interest  (C&D  December 
9,p6). 

This  is  not  a  trial,  heard  either 
before  a  magistrate,  or  a  judge  and 
12  good  men  (or  women)  and  true. 
No,  this  is  a  trial  before  expert 
assessors  whose  judgement  may 
affect  the  livelihood  of  thousands  of 
community  pharmacists  and  the 
provision  of  pharmaceutical  services 
to  the  whole  population. 

Any  hint  whatever  that  an  assessor 
might  have  a  personal  interest  in  the 
case  must  make  the  position  of  that 
person  untenable  and,  since  the  case 
has  already  started,  require  a  new 
panel  and  hearing.  But  rather  than 
accept  the  ruling  of  the  Appeal 
Court,  the  OFT  is  considering 
appealing  to  the  highest  Court  in  the 
Land. 

But  this  is  not  a  game.To  me  it  is 
very  serious  and  although  legally 
there  is  nothing  to  stop  the  OFT 
appealing,  the  present  hearing  has 
been  tainted  and  the  OFT  should 
agree  to  starting  again.  Anything  less 
would  be  patently  unreasonable,  from 
the  perspective  of  both  pharmacists 
and  consumers. 

And  while  the  OFT  is  thinking 
about  this,  it  should  also  accept  that 
the  legal  shenanigans  that  prevented 
the  expert  pharmacist  witnesses  from 
giving  evidence  directly  in  the  first 
hearing  should  not  be  repeated  in  the 
second. 

If  the  OFT  wants  to  pursue  this 
case  (and  I  wonder  what  lies  behind 
its  zeal)  then  it  must  do  so  with 
genuine  honesty. That  means  a  new 
panel,  a  new  hearing  and  the  right 
to  present  and  consider  all  the 
evidence. 


A  transparent  ploy 
from  SB 

NiQuitin  was  a  winner  last  year  and 
that  was  at  a  premium  price.This  year 
promised  even  better  with  a  realistic 
price  reduction,  but  then  came 
SmithKline  Beecham's  winter  sales 
campaign  and  a  very  embarrassed 
representative. 

A  new  clear  NiQuitin  has  been 
launched  on  the  back  of  booming 
sales  in  the  US,  but  it  is  a  patch  that 
has  no  technical  advantage  other  than 
to  increase  my  stock  holding 

I  do  not  care  what  gullible 
Americans  buy,  but  I  do  know  that  I 
do  not  need  two  colours  of  NiQuitin 
patch. What  next  -  blue  ones 
emblazoned  with  the  Stars  and 
Stripes? 

Nicotine  replacement  patches 
are  expensive,  but  serious 
pharmaceutical  products  and  I  do  not 
need  gimmicks  to  sell  them.  If  the 
new  clear  patch  is  a  technical 
advance  then  it  should  be  a  direct 
replacement,  otherwise  it  will  be  one 
variant  or  the  other  on  my  shelves. 

SKB's  bonus  system  encourages  me 
to  buy  a  product  that  I  consider 
unnecessary,  but  I  will  turn  that  to  my 
own  advantage.  Since  there  is  no 
technical  difference  between  the  two 
patches,  and  I  am  sure  that  my 
customers  will  not  be  critical  of  the 
difference  I  will  now  only  stock  the 


clear  and  take  full  advantage  of  the 
better  profit  margin! 

Professional 
perceptions  still  a 
problem 

Community  pharmacists  will  only 
ever  be  taken  seriously  by  doctors 
and  nurses  on  primary  care  groups 
when  they  stop  dragging  down  their 
own  profession. 

In  my  area  there  are  still 
pharmacists  who  provide  MDS  for 
free,  so  when  Social  Services  advised 
that  patients  should  be  assessed  and 
provided  MDS  where  appropriate,  the 
question  of  payment  was  not  an  issue. 

When  I  naively  suggested  that 
Social  Services  should  approve  a  fee 
structure  for  the  provision  of  MDS,  I 
was  told  bluntly:"I  agree  with  you,  but 
that  is  your  problem  not  ours.As  long 
as  there  are  pharmacies  prepared  to 
supply  for  free  then  we  have  no  need 
to  pay." 

Unfortunately  there  is  no  argument 
against  this  logic!  The  impression  of 
shopkeepers  competing  for  supply 
persists.  Until  we  can  present  a  united 
professional  front  then  any  attempt  to 
extend  our  responsibility  into  service- 
based  initiatives  will  continue  to  be 
treated  with  the  disdain  all  true 
professionals  reserve  for  their 
tradesmen  subordinates. 
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SB  comp 


SmithKline  Beecham  is  relaunching 
its  Macleans  mouthwash  range 
as  Macleans  Complete  Care 
Mouthwash. 

The  move  is  designed  to  create  a 
stronger  range  identity  by  aligning  the 
mouthwash  more  closely  with 
Macleans  Complete  Care  Toothpaste. 

The  mouthwash  now  has 


for  Macleans 

packaging  with  gold  detail  and  an 
improved,  eye-catching  logo. 

The  pack  highlights  the 
antibacterial  formulation,  emphasising 
that  it  tights  plaque,  strengthens  teeth 
and  freshens  breath. 

Available  in  Freshmint  and 
Coolmint  flavours,  the  mouthwash 
comes  in  300ml  (250ml  +  20  per  cent 
free)  and  600ml  (500ml  +  20  per  cent 
free).  Retail  prices  are  ±2.29  and 
£3.55  respectively. 
#  Macleans  Whitening  is  being 
repackaged  to  reflect  its  premium 
positioning  within  the  Macleans 
range. 

A  new  all-metallic  pack  provides 
clearer  differentiation  between 
variants  -  emphasising  the  product's 
whitening  and  stain  prevention 
properties.  A  more  prominent 
Macleans  logo  also  appears  on  the 
pack. 

SmithKline  Beecham  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


Cough,  cold  &  flu 
FORECAST 


updated  weekly 
by  SDI 


SPONSORED  BY 


United  Kingdom 

Status 
level 

Number  of 

weeks 
on  status 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

2000/2001  vs. 
1999/2000  cumulative 
season-to-date 
%  difference 

BIRMINGHAM 

Pre-Alert 

1  week 

171,252 

13.47% 

BRISTOL 

Pre-Alert 

1  week 

34,271 

22.88% 

GLASGOW 

Pre-Alert 

2  weeks 

56,251 

-33.64% 

LEEDS 

Pre-Alert 

2  weeks 

120,883 

13.63% 

LONDON 

Pre-Alert 

3  weeks 

815,104 

-4.50% 

MANCHESTER 

Pre-Alert 

1  week 

238,432 

7.32% 

NEWCASU.F 

Pre-Alert 

3  weeks 

23,997 

-4.01% 

-NORWICH 

Pre-Alert 

3  weeks 

10,852 

-0.65% 
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Gillette  goes  to  the 
Xtreme  with  Right  Guard 


Gillette  is  launching  a  new  Right 
Guard  anti-perspirant  and  deodorant 
range  for  young  men  on  January  15. 

Targeted  at  lads  aged  15-24,  Right 
Guard  Xtreme  Sport  includes  Anti- 
Perspirant  Deodorant  Aerosol,  Body 
Spray,  Roll-on  and  Invisible  Solid. 

All  the  products  come  in  three 
masculine  fragrances:  Fresh  Blast  -  a 
fresh  blend  of  tangerine,  lemon  and 
orange,  Cool  Peak  -  a  light 
combination  of  sandalwood,  musk 
and  soft  leather  and  Clean  Impact  - 
a  bold  mix  of  citrus,  herbs  and 
spices. 

Retail  prices  range  from  ±1.59  to 
£2. 59.  A  100ml  trial  size  anti- 
perspirant  deodorant  is  available  in 
the  Cool  Peak  fragrance  (rsp  £1 .09). 

The  products  will  be  promoted 
with  a  25  per  cent  off  price 
promotion  in  pharmacies.A  range  of 
PoS  material  will  be  available  to 
support  the  launch. 


#  Gillette's  existing  Right  Guard 
range  will  be  Right  Guard  Sport  from 
January  15. The  range  will  have  a 
new  look  which  differentiates 
between  the  male  and  female 
fragrances. 

The  five  products  for  women  will 
have  white  packaging,  while  the  five 
for  men  will  have  black. 

The  Right  Guard  brand  will  be 
supported  by  a  £7. 5  million 
advertising  campaign  majoring  on 
Xtreme  Sport. 

TV  advertising  for  Extreme  Sport 
will  feature  MTV's  comic  Tom 
Green.The  commercial  will  be  on  air 
in  March,  May/June  and  July/August, 
featured  in  and  around  programmes 
that  target  young  men. 

The  Right  Guard  range  will  also 
be  supported  with  print,  poster, 
radio  and  bus-side  advertising. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 


Lagap  to  distribute  Sunsense  in  UK 


Lagap  Pharmaceuticals  will  distribute 
Sunsense  sun  preparations  in  the  UK 
from  January  2.  Made  by  Ego 
Pharmaceuticals,  the  range  will  have 
new  formulations  and  packaging  in 
the  New  Year. 

The  range  will  comprise  Daily  Face 
SPF  60  (75ml),  Ultra  SPF  60  (50ml  roll- 


on,  125ml),  Low  Irritant  SPF  20 
( 1 25ml)  and  Sport  SPF  30  (125ml). 

It  will  also  include  Toddler  Milk  SPF 
SO  (50ml  roll-on  and  125ml  pack), 
formulated  for  young  children. 

Retail  prices  are  from  £5.49  to £8.99. 
Lagap  Pharmaceuticals  Ltd. 
Tel:  01420  478301. 


Clean  up  with  Cool  'n'  Fresh 


Vernon-Carus  is  launching  moist  toilet 
tissues  in  its  Cool  'n'  Fresh  range  of 
wipes. 

Cool'n'  Fresh  Moist  Toilet  Tissues 
are  made  from  a  soft,  strong  fabric 
which  is  flushable,  and  have  been 
dermatologically  tested. 


The  product  can  be  used  in 
addition  to  dry  toilet  tissue  to  leave 
the  user  feeling  fresh  and  clean. 

A  resealable  pack  of  70  tissues 
retails  at  around  £0.99. 
Vernon-Cams  Ltd. 
Tel:  01772  744493- 
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Innovative  New  Pack  Designs... 


RUB-IN  FORMULA 


^  COLO  son,  CHBAM 


2  9 


OVlRj\x 

.  Mister /or  tWflfe 


V'S!  to  break  seal 


...Plus 

A  Massive 
National 
TV  Campaign 

Starts  Nov  2000 

From  The 
Market  Leader 


Zovirax 

COLD  SORE  CREAM 


Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses;  Cold  Sore  treatment  Dosage  and  Administration:  Apply  5  times  a  day  for  5  days  It  is  important  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection, 
ideally  during  the  tingle  phase  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be 
hypersensitive  to  aciclovir  or  propylene  glycol  Precautions  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face  Do  not  apply  inside  the  mouth  or  in  the  eye  Do  not  use  for  herpes  infections  of  the  eye  or 
the  genital  area  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  applicalion  Mild  drying  or  flaking  of  the  skin  has  occurred 
in  about  5%  of  patients  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application  Retail  Selling  Price:  2g  tube  -  £4  67  (exc  VAT),  2g  pump  -  £5  10  (exc  VAT)  Product  Licence  Number:  PL  0003/0304 
Licence  Holder  The  Wellcome  Foundation  Limited.  Greenford,  Middlesex  UB6  0NN  Legal  category:  P  Further  information  available  on  request  from  Customer  Services,  Glaxo  Wellcome  UK  Limited,  Stockley  Park  West.  Uxbndge, 
Middlesex,  UB11  1 BT  Date  of  preparation:  May  1999  ZOVIRAX  is  a  trademark  of  the  GlaxoWellcome  Group  of  Companies  ©  Glaxo  Wellcome  UK  Ltd  .  2000  Source  AC  Nielsen  Total  Pharmacy  Jul-Aug  MAT 
Date  of  advert  preparation  October  2000 


trong  message 
for  Panadol 

SmithKline  Beecham  will  support  its 
Panadol  tablets  with  a  NewYearTV 
campaign  that  focuses  on  colds  and  flu. 

The  £375,000  campaign  will  be  on 
air  for  two  weeks  in  January,  at  the 
time  when  colds  and  flu  tend  to  peak. 

The  commercial  shows  an  elephant 
pushing  away  the  flu'  visualised  by  a 
giant  word  graphic. 

The  voiceover  describes  how  the 
brand,  which  contains  paracetamol, 
can  fight  fever,  aches  and  pains  of 
colds  and  flu  while  the  body's 
immune  system  fights  the  virus,  the 
commercial  also  emphasises  that  the 
remedy  is  gentle  on  your  stomach'. 

The  campaign  will  be  part  of  a  total 
£4.5  million  support  programme  for 
Panadol  throughout  2001. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Balmosa  warms  up  sales 


IN  BRIEF 


Skincare  savings 
E  C  De  Witt  is  supporting  its  Witch 
skincare  range  with  an  in-pack  promo- 
tion. Witch  Stick  packs  include  a  £1 
money-off  coupon,  redeemable 
against  three  recent  additions  -  Witch 
Foaming  Face  Wash,  Witch  Clear  Pore 
Gel  and  Witch  Daily  Cleansing  Lotion. 
EC  De  Wirt  &  Co  Ltd. 
Tel:  01928  579029. 

Lifeplan  campaign 

Lifeplan  Products  will  support  the  two 
newest  products  in  its  nutritional  sup- 
plement range  from  February.  Lifeplan 
CLA  Oil  (500mg)  and  Lifeplan  Soyplus 
will  appear  in  a  campaign  in  women's 
magazines  during  2001 .  PoS,  and  other 
materials,are  available  for  pharmacies. 
Lifeplan  Products  Ltd. 
Tel:  01 455  556281. 

Lip  service 

Whitehall  Laboratories  is  supporting 
its  ChapsTick  lipsalve  with  competi- 
tions in  teenage  magazines.  Readers 
can  to  win  a  make-over  and  photo 
shoot.  The  prize  is  a  portrait  to  take 
home  and  a  supply  of  Chapsfick. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


Pharmax  has  introduced  a  new  look 
for  its  Balmosa  Cream  analgesic 
rubefacient. 

The  new  pack  is  designed  to 
widen  the  chilblain  brand's  appeal, 
clearly  communicating  that  the 
cream  can  also  be  used  to  relieve 
muscular  aches  and  pains. 


The  product  contains  camphor, 
capsicum,  methyl  salicylate  and 
menthol.  It  is  formulated  to  make  the 
skin  feel  warm,  to  relieve  the  pain. 

Retail  price  is  £1 .55  for  a  40g 
tube. 

Pharmax  Ltd. 
Tel:  01322  550550. 


More  organic  offerings  for  babes 


Cow  &.  Gate  has  introduced  eight 
recipes  to  the  fast-growing  organic 
babyfood  sector. 

The  Olvarit  Organic  range  includes 
three  varieties  suitable  for  babies 
from  four  months  -  First  Carrot 
Puree,  First  Apple  Puree  and 
Chocolate  Pudding  (rsp£0.59  for 
125g  jar). 

Mediterranean  Cannelloni, Apple  &. 
Cherry  Muesli,  Sunshine  Fruit  Salad 


and  Summer  Fruit  Compote  provide 
more  variety  for  babies  from  seven 
months  (rsp£0.71  for  190g  jar). 

Broccoli,  Sweetcorn  and  Turkey  is  a 
suitable  for  babies  of  one  year  and 
older  (rsp£0.99  for  240g  jar). 

The  range  is  pesticide  and  GM 
ingredient  free  and  carries  the  new 
European  Organic  symbol. 
Cow  &  Gate  Ltd. 
Tel:  01225  768381. 


ON  TV  NEXT  WEEK 


Alkd-Seltzer:  All  areas  except  G,  CTV,  W,  TT,  GMTV,  TSW 


AqUQfresh  toothbrush:  All  areas  except  U,  CTV 


Askit:  GTV,  GMTV,  C4,  C5 


Beechams:  I 


Beechams  Cold  &  Flu:  All  areas  except  U,  CTV 


Benylin:  All  areas 


CQlpol:  ITV,  GMTV,  Sat 


Covonia:  U,  C,  A,  HTV,  W,  M,  GMTV 


E45  &  Skin  Confidence  E45:  All  areas  except  LWT,  C4,  GMTV,  TSW 


Gaviscon  Advance:  All ; 


Haliborange:  gmtv 


Lemsip:  All  areas  except  CTV 


Melius:  Ml  areas  except  C4,  GMTV 


Night  &  Day  Nurse:  All  areas  except  U,  CTV 


NytOl:  All  areas 


Panadol:  I 


Pro  PIUS:  B,  G,  Y,  TT,  C4 


Solpadeine:  u 


Zantac  75  +  Zantac  75  Relief:  GTV,  STV,  C,  C4,  C5,  TSW,  Sat 


Zovirax:  C4,  C5,  ITV,  Sat 


Pharmasite  next  week:  Motilium  10,  Anadin- Window.  Motilium  10 
-  in-store.  NHS  Direct,  Canesten  Thrush  Cream  -  Dispensary 

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules 
three  times  a  day,  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the 
age  of  I S  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting, 

(d)  paleness/tiredness. 

(e)  severe  constipation, 

(f)  fever, 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine, 

(k)  loss  of  appetite  or  loss  of  weight. 

The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.13  exc.VAT);  100 
capsules  £10.96  trade,£l9.32  RSP 
(£16.44  exc.VAT). 

Legal  Category:  GSL. 

Pharmaceutical  Precautions: 

Store  below  25°C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MKS  8PH,  UK.  Tel: 
01908  661 101:  Colpermin  is  a 
registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  November  2000. 

Pharmacia  Ltd,  Davy  Avenue. 
Milton  Keynes.  MKS  8PH.  U.K. 
Telephone:  01908  661 101 

Colpermin 
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YOU  CAN'T  PREDICT 
WHAT  IBS  THROWS  AT  YOU 

For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 
Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 
formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


Pregnancy  rates 
up  for  teenagers 

The  teenage  pregnancy  rate  in 
England  and  Wales  rose  by  2  per  cent 
between  1997  and  1998,  according  to 
National  Statistics'  figures. 

In  1997,  the  under-18  conception 
rate  was  47  per  thousand  women  aged 
15-17.  Almost  60  per  cent  of  these  con- 
ceptions lead  to  a  maternity. 

Under-18  conception  rates  were 
highest  in  urban  and  industrial  areas 
and  lowest  in  rural  and  prosperous 
areas.  Wales  had  the  highest  under-18 
conception  rate,  and  England  had  the 
highest  rate  of  abortion. 

The  average  age  of  women  at  the 
birth  of  a  child  was  29.0  in  1999.  This 
compares  to  28.9  in  1998  and  27.3  in 
1989. Women  living  in  London  and  the 
South  East  are  most  likely  to  have  a 
baby  in  their  early  30s. 


IN  BRIEF 


BCM  Specials  starts  internet 
ordering 

BCM  Specials  has  launched  an 
Internet  ordering  service  for  unli- 
censed specials.  It  is  available 
through  the  company's  web  site  at 
www.bcm-specials.co.uk.  The  exist- 
ing freephone  and  freefax  order 
routes  will  continue  to  run  as  nor- 
mal. 

BCM  Specials. 

Tel:  0800  952  1010. 

Atrovent  Aerohaler  returns 
Atrovent  Aerohaler  is  now  back  in 
stock.  The  device  will  temporarily 
branded  'Inhalator  M'.  The  Inhalator 
M  differs  from  the  Aerohaler  in  name 
only. 

Boehringer  Ingelheim. 
Tel:  01 344  424600. 

Solian  now  also  in  400 nig 
Sanofi  Synthelabo  has  added  a 
400mg  strength  to  its  Solian  range 
of  tablets.  The  basic  NHS  price  for  a 
pack  of  60  is  £1 20.00. 
Sanofi  Synthelabo  Ltd. 
Tel:  01483  505515. 

Micardis  soon  in  20mg 
strength 

Micardis  fabler-  will  be  available  in  a 
20rng  strength  from  January.  The 
basic  NHS  price  for  a  pack  of  28  is 
£12.60. 

Boehringer  Ingelheim  Ltd. 
lei:  01 344  424600. 


CSM  warns  on  thioridazine 


The  Committee  on  Safety  of 
Medicines  has  restricted  the  indica- 
tions for  thioridazine  and  issued  warn- 
ings on  its  cardiotoxicity. 

Following  new  evidence  on  the 
risks  of  cardiotoxicity,  the  CSM  has 
advised  that  thioridazine  should  be 
restricted  to  second  line  treatment  of 
schizophrenia  in  adults.The  balance  of 
risks  and  benefits  is  now  thought  to  be 
unfavourable  for  its  previous  indica- 
tions. Treatment  should  be  supervised 
by  a  consultant  psychiatrist. 

New  warnings  and  precautions  for 
safe  use  are  detailed  in  new  product 
information.  In  summary: 

•  Patients  should  be  checked  for 
potentially  interacting  drugs  or  other 
risk  factors  for  cardiac  disease. 

•  As  thioridazine  is  metabolised  bv 


cytochrome  P450,  drugs  that  inhibit 
this  enzyme  or  are  metabolised  by  it 
have  the  potential  to  increase  its  car- 
diotoxicity. Examples  of  these  interac- 
tions are  given  in  the  Summary  of 
Product  Characteristics. 

•  Other  drugs  that  prolong  the  QTc 
interval  may  cause  additive  cardiotox- 
ic  effects  if  taken  concurrently. 

•  Thioridazine  is  contraindicated  if 
there  are  clinically  significant  cardiac- 
disorders  such  as  dysrhythmias,  con- 
duction disorders  or  a  history  of  QTc 
prolongation. 

•  Medical  conditions  or  drugs  that 
can  lead  to  electrolyte  imbalance  also 
predispose  to  thioridazine-induced 
ventricular  arrhythmias. 

•  All  patients  should  have  baseline 
ECG  screening  and  electrolytes  mea- 


sured. These  should  be  repeated  after 
each  dosage  increase  and  at  six- 
monthly  intervals.  Treatment  should 
always  start  with  the  lowest  possible 
dose  and  be  titrated  slowly. 

The  CSM  recommends  that  doc- 
tors re-evaluate  their  patients  that  are 
taking  thioridazine.  When  discontin- 
uing thioridazine,  a  gradual  dose 
reduction  over  one  or  two  weeks  is 
recommended.  Abrupt  withdrawal 
after  long-term  use  or  high  dose 
treatment  may  be  associated  with 
nausea,  vomiting,  gastric  upset,  trem- 
bling, dizziness,  anxiety,  agitation  and 
insomnia. 

An  information  sheet  for  patients  is 
being  distributed  with  this  letter 
through  regional  pharmaceutical 
advisers  and  multiple  pharmacies. 


Galantamine  effective  in  Alzheimer's 


Galantamine  has  been  shown  to 
improve  cognitive  function  and  slow 
the  progression  of  functional  decline 
in  Alzheimer's  disease. 

A  randomised  controlled  trial  com- 
pared the  drug  to  placebo  in  653 
patients  with  mild  to  moderate 
Alzheimer's  disease.  Patients  had  their 
dose  increased  over  three  or  four  weeks 


to  maintenance  doses  of  24  or  32mg. 

Main  outcome  measures  were 
patient  scores  on  the  11-item  cogni- 
tive subscale  of  the  Alzheimer's  dis- 
ease assessment  scale,  the  clinician's 
impression  and  caregiver's  input,  and 
the  disability  assessment  for  dementia 
scale.The  effect  of  apololipoprotein 
E4  genotype  was  also  assessed. 


Patients  who  had  received  galanta- 
mine for  six  months  scored  better  on 
the  disease  assessment  scale  and  the 
clinician's  impression. 

Those  on  higher  dose  galantamine 
had  better  scores  on  the  disability 
assessment  scale.  Apolipoprotein  E 
genotype  had  no  effect  on  galanta- 
mine efficacy. 


Ca  antagonists  'not  hypertension  first-line' 


Longer-acting  calcium  antagonists 
should  not  be  recommended  as  first- 
line  therapy  for  hypertension,  accord- 
ing to  a  meta-analysis  study. 

Compared  with  patients  assigned 
diuretics,  beta  b!ockers,ACE  inhibitors 
or  clonidine,  those  taking  calcium 
antagonists  had  a  significantly  higher 
risk  of  complications. 

Odds  ratios  for  calcium  antagonists 
were  1.26  for  acute  myocardial  infarc- 
tion, 1.25  for  congestive  heart  failure 
and  11  for  major  cardiovascular  events. 

No  significant  differences  were 
found  for  the  outcomes  of  all-cause 
mortality  and  stroke. All  the  drugs  stud- 
ied achieved  similar  control  of  both 
systolic  and  diastolic  blood  pressure. 

The  study,  published  in  The  Lancet, 
analysed  nine  randomised  controlled 
trials  that  included  a  total  of  over 
27,000  patients. 


Patients  were  assigned  intermediate 
or  long-acting  calcium  antagonists  or 
other  antihypertensives  and  followed 
up  for  at  least  two  years. 

Low-dose  diuretics  should  continue 
to  be  the  standard  therapy  for  hyper- 
tension and  all  new  classes  of  drugs 


should  be  compared  against  them, 
concluded  the  researchers.  Long-act- 
ing calcium  antagonists  and  alpha- 
blockers  should  be  limited  to  patients 
who  do  not  tolerate,  or  respond  to, 
diuretics,  beta  blockers  or  ACE 
inhibitors. 


Guide  to  prostate  problems  published 


The  Prostate  Research  Campaign  has 
published  The  prostate:  small  gland  - 
big  problem',  a  book  for  both  health- 
care professionals  and  patients. 

The  guide  to  the  prostate,  prostate 
disorders  and  their  treatments  is  writ- 
ten by  consultant  urologist  and  chair- 
man of  the  campaign,  Roger  Kirby. 

The  guide  contains  chapters  on 
prostate  awareness,  the  PSA  test, 
prostate   cancer,  benign  prostatic 


hyperplasia,  prostatitis  and  appen- 
dices of  useful  information  and 
resources. 

Priced  at  £8.95,  the  book  is  available 
from  the  Prostate  Research  Campaign 
UK,  36  The  Drive,  Northwood, 
Middlesex  HA6  1HR  Tel:  01923 
824278. 

The  campaign  has  also  launched  a 
web  site,  which  can  be  found  at 
www.prostate-research.org.  uk 
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Nicotine 


S  T  OP    SMOKING  AID 


New  lower  price, .  .removing  the 
barriers  to  quitting  success 


NiQuitin  CQ,  the  unique  tailored  Committed 
Quitters  Stop  Smoking  Plan,  and  your  advice  have 
always  worked  well  together.  It's  a  successful 
approach  and  it  brings  about  successful  quitting.' 
If  price  has  ever  made  a  customer  think  twice 
about  quitting,  then  there's  excellent  news.  All 
NiQuitin  CQ  variants  are  now  £17.49.* 


NiQuitin  CQ. 


NEWL 


1  ^ttsassfiStifc s 


mm 


HELP  THEM  STAY  CALM,  IN  CONTROL  -  AND  QUIT 


NiQuitin  CQ,  NiQuitin  CQ  Clear  Product  Information. 

Presentation:  NiQuitin  CQ:  Matt,  pinkish-tan,  square,  transdermal 
patches.  NiQuitin  CQ  Clear: Transparent,  square,  transdermal  patches. 
Both  presentations  are  available  in  three  strengths  (sizes):  NiQuitin 
CQ,  NiQuitin  CQ  Clear  Step  1  (containing  1 1 4  mg  nicotine  per  22  cm' 
patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  2  (containing  78  mg 
nicotine  per  15  cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  3 
(containing  36  mg  nicotine  per  7  cm'  patch),  delivering  21  mg, 
14  mg,  7  mg  nicotine  respectively  in  24  hours.  Indications:  Relief  of 
nicotine  withdrawal  symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop  smoking  behavioural 
support  programme.  Dosage  and  administration:  Patch  users  must 
stop  smoking  completely.  For  a  habit  of  more  than  10  cigarettes  a 
day,  start  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2 
weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or  less 
cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish  with  Step 
3  for  2  weeks.  For  best  results  complete  full  course  of  treatment.  Do 
not  use  for  more  than  1 0  consecutive  weeks.  If  patients  still  smoke  or 
™™e-  resume  smoking  they  should  seek  doctors'  advice  before 
using  a  further  course.  Apply  patch  to  clean,  dry  skin  site 
fej'sLJI  0nce  a  day  preferably  soon  after  waking.  Remove  patch 


after  24  hours  and  apply  new  patch  to  a  fresh  skin  site.  Patches  may 
be  removed  before  going  to  bed.  However,  24  hour  use  is 
recommended  for  optimum  effect  against  morning  cravings.  Wear 
only  one  patch  at  a  time.  When  handling  patch  avoid  touching  eyes 
or  nose.  Wash  hands  after  use  in  water  only.  Contraindications:  Use 
by  non-smokers,  occasional  smokers ,  children  under  12.  Recent  heart 
attack  or  stroke,  severe  irregular  heartbeat,  unstable  or  worsening 
angina,  resting  angina.  Hypersensitivity  to  the  patch  or  ingredients. 
Precautions:  Use  only  on  doctors'  advice  in  adolescents  12-1 7  years, 
cardiovascular  disease  (e.g.  heart  failure,  stable  angina, 
cerebrovascular  disease,  vasospastic  disease,  severe  peripheral 
vascular  disease),  uncontrolled  hypertension;  severe  renal  or  hepatic 
impairment,  peptic  ulcer,  hyperthyroidism,  insulin-dependent 
diabetes,  phaeochromocytoma,  atopic  or  eczematous  dermatitis. 
Concomitant  medication  may  need  dose  adjustment  due  to  reduced 
nicotine  levels;  caffeine,  theophylline,  imipramine,  pentazocine, 
phenacetin,  phenylbutazone,  insulin,  tacrine,  chlomipramine, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic  agonists 
may  need  dose  increase.  Patients  should  be  warned  not  to  smoke  or 
use  other  nicotine-containing  patches  or  gums  when  using  NiQuitin 
CQ,  NiQuitin  CQ  Clear.  Keep  safely  away  from  children.  Side  effects: 


Transient  rash,  itching,  burning,  tingling  at  site  of  application  should 
resolve  on  removal  of  patch;  rarely,  allergic  skin  reactions. 
Occasionally,  tachycardia.  Other  systemic  effects  may  relate  either  to 
using  patches  or  smoking  cessation:  nausea,  mild  stomach  upset, 
constipation,  cough,  sore  throat,  dry  mouth,  muscle/joint  pain, 
headache,  weakness,  flu  type  symptoms,  dizziness,  sleep  disturbance. 
Mild  effects  should  resolve  with  continued  use;  if  troublesome,  Step 
1  users  can  step  down  to  Step  2  for  remainder  of  initial  6  weeks,  then 
use  Step  3  for  final  2  weeks.  Pregnancy  and  lactation  incl.  trying 
to  become  pregnant:  Use  only  on  the  advice  of  a  doctor.  Legal 
category:  P.  Product  licence  number:  Niquitin  CQ  21mg  (Step  1), 
14mg  (Step  2),  7mg  (Step  3):  00079/0347,0346,0345;  NiQuitin  CQ 
Clear  2 1  mg  (Step  1 ),  1 4mg  (Step  2),  7mg  (Step  3):  00079/0356, 0355, 
0354.  Product  licence  holder:  SmithKline  Beecham  Consumer 
Healthcare,  Brentford,  TW8  9BD,  U.K.  Pack  size  and  RSP:  All 
strengths  7  patches  £17.49;  Step  1  only  14  patches  £32.95  Date  of 
last  revision:  October  2000.  NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ 
and  Committed  Quitters  are  trade  marks. 
Reference:  1.  Schiffman  et  al;  Abstract  presented  at  the  first 
International  Conference  of  The  Society  for  Research  on  Nicotine  and 
Tobacco,  Copenhagen,  August  1998. 

NiQuitin  CQ  Pricing  Enquiries  line  01480  309308 
*At  rsp  and  two  week  kit  £32.95 


Flu  for  thought 

Pharmacists  will  need  to  update  their  knowledge  of  influenza  if  they  are  to  supply 
Relenza  via  patient  group  directions.  The  Primary  Care  Virology  Group's  influenza 
management  pack  provides  some  useful  background 


Anatomy  of  an  influenza  virus  (group:  Orthomyxovirus)  containing  a  core  of  RNA  genetic  material 


■  nfluenza  has  plagued  the 
I  world  repeatedly,  with 

I  pandemics  or  significant 
I  epidemics  dating  back  to  the 

■  great  plague  of  Athens  in 
430BC.  Millions  died  in  the  last 
century  following  a  major 
pandemic  that  was  facilitated, 
perhaps,  by  troop  movements 
during  the  First  World  War.  An 
excess  death  rate  of  over  20,000 
can  occur  in  a  six-week  outbreak 
in  the  UK  during  an  epidemic  year. 

Influenza  in  humans  arises  from 
infection  with  one  of  the  three 
main  types  of  orthomyxoviruses  - 
influenza  A,  B  or  C. 
Orthomyxoviruses  are  so-named 
because  of  their  association  and 
identification  in  mucous  secretions. 


Influenza  A  and  influenza  B  are 
responsible  for  most  morbidity  and 
mortality,  while  Influenza  C  has 
minimal  clinical  significance. 

Influenza  occurs  every  winter, 
usually  between  November  and 
February,  although  outbreaks  can 
arise  at  any  time.  It  is  only  now, 
with  the  ability  to  treat  and 
manage  influenza,  that  planning 
for  an  outbreak  is  feasible. 

The  influenza  virus  is  able  to 
undergo  genetic  drift  as  well  as 
shift.  Genetic  drift  occurs  when  the 
virus  genome  does  not  create  an 
exact  copy  of  itself  and  encodes  a 
different  protein  structure  that  is  not 
recognised  by  host  immune 
systems.  Genetic  shift  occurs  when 
two  different  strains  of  flu  infect  the 


same  cell  and  major  genetic 
reassortment  ensues.  Genetic  shift 
is  believed  to  be  the  mechanism 
by  which  major  pandemics  and 
epidemics  arise. 

Variations  in  the  genetic  structure 
of  the  Influenza  A  virus  result  in 
changes  to  its  surface  proteins  - 
haemagglutinin  and 
neuraminidase.  Classification  of 
influenza  is  based  on  its  surface 
proteins  together  with  reference  to 
the  year  of  identification,  place  of 
identification  and  a  reference 
number  assigned  by  the  World 
Health  Organisation. 

Monitoring  the  spread 

Monitoring  currently  circulating 


Influenza 

A  look  at  how  the  virus 
spreads  and  causes 
disease,  plus  managing 
outbreaks,  including 
prophylaxis  and  treatment  8 

Emergency  hormonal 
contraception 

The  Royal  Pharmaceutical 
Society's  guidance  on  the 
sale  of  levonorgestrel- 
containing  emergency 
hormonal  contraception  V 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1T86), 

IN  ASSOCIATION  WITH  MULTIPLE 
CHOICE  QUESTIONS  BEING 
PUBLISHED  IN  C&D  JANUARY 
I  3,  PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


OBJECTIVES 


#  To  understand  the  relevance 

of  different  flu  strains 

#  To  understand  how  the  virus 
spreads  and  causes  illness 

#  To  recognise  those  most  at 
risk  from  complications 

#  To  be  able  to  differentiate 
between  flu  and  a  cold 

<  To  be  able  to  advise  patients 
on  the  best  course  of  action 


virus  strains  is  undertaken 
throughout  the  world  by  a  series  of 
laboratories  linked  to  the  WHO. 
Worldwide  monitoring  is  not 
complete  however,  because  there 
are  few  monitoring  laboratories  in 
developing  countries. 

Identification  of  circulating 
strains  of  flu  between  the  northern 
and  southern  hemispheres  can 
predict  likely  infective  strains  for 
each  hemisphere's  winter. 
Vaccine  manufacture  is  determined 
by  the  WHO  to  prepare  the 
appropriate  hemisphere  for  the 
virus  that  is  most  likely  to  be 
circulating. 

Birds  seem  to  be  the  natural 

Continued  on  Pll  ~» 
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CLINICAL 


Continued  from  PI 


hosts  for  the  flu  virus  and  infection 
spreads  rapidly  between 
individuals.  Over  30  per  cent  of 
juvenile  birds  have  been  found  to 
shed  virus  as  they  congregate 
before  migration.  In  ducks,  for 
example,  virus  replication  occurs 
in  the  gut  epithelium  before  being 
shed  in  high  concentration  in 
faeces. 

Other  creatures  can  then  be 
infected,  from  aquatic  mammals  to 
terrestrial  animals.  The  domestic 
pig  is  abie  to  harbour  both  avian 
and  human  strains  of  the  virus, 
creating  a  potential  site  for  genetic 
shift. 

j     Infection  and 
M  i  replication 

f  In  humans,  flu  is  a 
respiratory  virus.  It  is 
spread  by  the  droplet  route  - 
exhaled  in  high  concentrations  by 
affected  individuals  sneezing  or 
coughing,  and  then  inhaled  by 
others. 

Inhaled  virions  are  trapped  in 
respiratory  tract  mucous,  where  an 
initial  defence  mechanism  reduces 
the  viral  onslaught  significantly. 
Immunoglobulin  attack  is  followed 
by  phagocytosis  and  mucous 
expectoration. 

Haemagglutinin  on  the 
remaining  virions  reacts  with  sialic 
acid  receptors  on  the  respiratory 
endothelial  cells.  This  allows  the 
virus  to  invade  the  ciliated 
endothelium  cell.  Division  and 
replication  occur  within  four  to  six 
hours. 

Release  of  virions  from  the  cell 
surface  requires  the  activity  of  the 
virions'  surface  neuraminidase. 
Once  released,  local  and  distant 
infection  occurs.  Many  adjacent 
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Figure  1:  PHIS  data  for  RSV  infection  isolates  and  influenza  cases  1999-2000,  showing  the  influenza 
peak  following  the  peak  of  RSV 


cells  become  infected,  release 
large  numbers  of  'daughter'  virions 
and  then  die  within  a  short  period. 
These  daughter  virions  create  large 
concentrations  of  influenza  along 
the  respiratory  tract,  entering  and 
destroying  thousands  of  host  cells 
in  the  process. 

Death  of  the  ciliated  cells  results 
in  mucous  stagnation,  local  sepsis 
and  bacteraemia  from  bacteria 
within  the  respiratory  tract. 
Bacteraemia  with  Staphylococcus 
aureus  or  Streptococcus 
pneumonia  results  in  distant  organ 


sepsis  and  failure  and  ultimate 
collapse  of  major  bodily  functions. 

The  first  symptoms  of  infection 
are  those  of  an  acute  immune 
response  with  pyrexia  and  a 
feeling  of  weakness  and  collapse. 
Inflammation  and  damage  to  the 
respiratory  endothelium  causes  a 
cough.  Sore  throat  and  headache 
are  often  associated  with  this 
process. 

A  combination  of  a  sudden  rise 
in  body  temperature,  malaise  and 
dry  cough  with  headache  is  almost 
diagnostic  of  flu.  Clinical  suspicion 


Influenza 


Speed  of  illness 
onset 


Gold  or  llu-like'  illness 


Nasal  secretions 
present 


II  rash  present  then 
considei  meningitis 


has  been  associated  with  a  high 
level  of  accuracy  when  compared 
to  diagnostic  sampling. 

Flu  is  most  common  in  school- 
age  children,  who  spread  the 
disease  rapidly  within  their  peer 
group  and  to  other  family 
members.  Although  there  is  a 
significant  death  rate  among  very 
young  children,  the  majority  of 
children  survive  influenza  with 
minimal  problems. 

Complications  arise  with  the  age 
of  the  patient  and  the  presence  of 
other  chronic  morbidity  that 
complicates  the  natural  virus 
cycle.  The  worst  affected  include: 

•  those  with  poor  mucous 
clearance  (COPD  or  other 
respiratory  disease) 

•  those  with  a  decreased  immune 
response  (the  elderly,  the 
immunosuppressed  and  cancer 
patients) 

•  co-existing  heart,  liver  or  renal 
disease  (including  diabetes) 

•  poor  peripheral  perfusion,  which 
decreases  the  ability  of  the  above 
mentioned  tissues  to  survive 
secondary  bacterial  invasion. 

The  natural  cycle  of  a  flu 
outbreak  seems  to  follow  a  rapid 
rise  and  fall  over  a  six-week  period 
in  any  community  (see  figure  1). 
Observation  of  increasing 
consultation  rates  and  isolation  of 
virus  from  the  nasopharynx  can 
allow  a  community  to  predict  with 
some  accuracy  the  times  of 
maximum  impact. 

A  rapid  rise  in  flu  cases  results  in 
an  increased  demand  on  both 
primary  and  secondary  care 
services.  Because  of  staff  shortages 


Figure  2:  Diagnosis  of  influenza  as  distinct  from  other  viral  upper  respiratory  tract  infections 
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describing  Information 
Please  refer  to  the  full 
PC  before  prescribing) 
lyban  1 50  mg 
rolonged-release  tablets 
bupropion  HCI) 

ses  Smoking  cessation  (with  motivational 
ipport)  in  nicotine-dependent  patients, 
osage  and  administration  Adults  from 
S  years:  Start  treatment  while  still 
noking  and  set  'target  stop  date'  within 
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AOIs,  antipyschotics,  beta-blockers, 
ss  1c  antiarrhythmics,  enzyme  inducers/ 
libitors,  orphenadrine,  cyclophosphamide, 
/odopa.  Pregnancy  and  lactation  Not 
commended.  Side  effects  Common: 

mouth,  gastrointestinal  pain/upset, 
;omnia,  tremor,  concentration  disturbance, 
adache,  dizziness,  depression,  agitation, 
xiety,  rash,  pruritus,  urticaria,  sweating. 
let,  taste  disorders.  Uncommon:  chest 
in,  asthenia,  tachycardia,  blood  pressure 
anges,  flushing,  confusion,  anorexia, 
nitus.  visual  disturbance.  Rare:  vasodilation, 
icope,  seizures,  severe  hypersensitivity 
actions  including  anaphylaxis,  arthralgia, 
■algia  and  fever,  erythema  multiforme. 
:vens  Johnson  syndrome.  Presentation 
d  Basic  NHS  cost  60  tablets  £42.85. 
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Nicotine  addiction  is  a  neurobiologically-mediated  brain  disease.'  Zyban  is  a  unique 
non-nicotine  tablet  therapy  that  works  in  the  brain  by  acting  on  the  neurotransmitters 
involved  in  nicotine  addiction  and  withdrawal.2  3  In  a  trial  published  in  The  New  England 
Journal  of  Medicine.  Zyban  was  shown  to  be  almost  twice  as  effective  as  a  nicotine  patch 
in  achieving  smoking  abstinence  at  one  year.4 
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ULIINIUAL 


Patient  presents  outside 
36  hours  of  onset  of 
symptoms 


/ 


Immuno-suppressed? 


No 


Symptomatic  relief 

•  Aspirin 

0  Paracetamol 
O  Fluids 

#  Bed  rest 

♦ 

Observation  for 
complications 

O  Productive  chest  infection 

•  Continuing  fever  beyond  5 
days 

•  Collapse 


Consider  secondary 
bacteraemia...  give 

#  Penicillin 
©  Erythromycin  or 

•  Quinolone 


/ 


Consider  admission 


Figure  3:  Treatment  of  influenza  in  high-risk  patients 


Patient  presents  within 
36  hours  of  onset  of 
symptoms 


Treat  with  antiviral 

Amantadine  lOOmg  orally  as 
single  daily  dose 

If  patient  has  evidence  of  renal 
failure,  reduce  dose  according  to 
guidance  in  BNF 

Or: 

Zanamivirtwo  blisters  inhaled 
twice  a  day  for  five  days 

If  patient  is  asthmatic,  advise 
patient  that  increased  use  of 
inhaled  bronchodilator  may  be 
necessary 

Consider  vaccinating 
other  contacts 

Consider  prophylactic  amantadine 
for  other  family  members  or 
residents/staff  of  residential  home 

Amantadine  lOOmg  once  daily 
for  1 4  days  (reducing  dose  if 
renal  failure) 


due  to  influenzal  illness, 
healthcare  services  are  put  under 
severe  strain.  Long-term 
implications  result  from  the 
cancellation  of  planned  hospital 
admissions  and  operations,  and 
the  increased  care  costs  for  those 
who  are  unable  to  return  to 
independence  after  a  severe 
pneumococcal  illness. 

Prevention  of  spread  in  the 
community  is  difficult,  since  a 
single  sneeze  can  expel  viral 
particles  over  5m  or  more.  The 
best  advice  is  to  isolate  a  case  of 
influenza  within  a  school, 
residential  or  hospital  setting  at  the 
first  sign  of  symptoms. 

Vaccination  against  the  expected 
flu  strains  is  the  major  means  of 
prevention  in  the  UK.  The  WHO 
recommended  vaccine  is  now 
offered  to  all  patients  over  the  age 
of  65  and  to  those  in  'at-risk' 
groups. 

Flu  treatment 

!  J  There  are  two  antiviral 
therapies  licensed  in 
the  UK  for  treatment  of 
influenza  -  zanamivir  and 
amantadine.  Amantadine  is  also 
licensed  for  prophylaxis  against 
influenza  A. 

Zanamivir  inhibits  the  release  of 
new  virus  particles  from  the  host 
cell  by  preventing  the  action  of 
neuramidase  on  the  virus'  surface. 
It  is  effective  in  both  influenza  A 


and  B  and  has  been  shown  to  be 
effective  in  recent  clinical  trials. 

The  dose  is  lOmg  twice  daily 
via  a  diskhaler  for  five  days, 
starting  as  early  as  possible  after 
symptoms  appear  -  preferably 
within  48  hours  of  onset.  Patients 
with  asthma  may  require 
additional  asthma  medication 
during  treatment. 

The  National  Institute  for  Clinical 
Excellence  recently  approved  the 
use  of  zanamivir  for  'at  risk' 
groups  when  flu  is  endemic  (see 
C&D  November  25,  plO).  The 
Department  of  Health  has 
recommended  that,  to  improve 
access  to  the  drug,  it  could  be 
supplied  by  pharmacists  under 
patient  group  directions  (see  C&D 
November  25,  p6). 

Amantadine  inhibits  the  release 
of  the  virus's  genetic  material 
within  the  cytoplasm  of  the  host 
cell,  disrupting  the  virus's 
replication  method.  The  dose  is 
lOOmg  daily,  starting  as  soon  as 
possible  after  disease  onset  - 
preferably  within  48  hours.  A 
dose  reduction  may  be  considered 
in  those  with  a  decreased 
creatinine  clearance,  but  in 
practical  terms  this  is  probably 
unnecessary  due  to  the  short 
treatment  course. 

The  SA/fonly  recommends  the 
use  of  amantadine  in  the  following 
groups: 

•  'at  risk'  patients  for  two  weeks 
while  vaccination  takes  effect 


•  'at  risk'  groups  for  whom 
vaccination  is  contraindicated 

•  healthcare  workers  and  other 
key  personnel  during  an  epidemic. 

NICE  has  not  yet  reviewed 
Amantadine. 

Dynamics  of  an 

The  natural  course  of  any  outbreak 
follows  the  same  pattern  of  a  low 
background  level  of  infection  for 
the  majority  of  the  year.  Rising 
incidence  of  infection  signals  the 
start  of  a  local  outbreak,  which  is 
reflected  nationally  within  a  short 
time. 

Numbers  infected  reach  a  peak, 
which  is  followed  by  an  equally 
rapid  fall-off  in  consultations/virus 
isolates.  This  returns  to  the 
background  level  after  six  to  eight 
weeks.  Some  seasons  show  a 
second  surge  of  infection  with 
influenza  B  after  an  initial 
influenza  A  outbreak. 

Spotter  practices  linked  to  the 
Royal  College  of  General 
Practitioners  flu  monitoring 
system  are  distributed  around  the 
UK.  They  identify  rising 
consultation  rates  for  influenza, 
which  act  as  a  warning  that  there 
is  an  outbreak. 

Public  Health  Laboratories  also 
report  centrally  in  Britain  to  the 
National  Communicable  Disease 
Laboratory.  They  report  all  virus 
isolates  of  influenza, 
complementing  GP  spotter 


practices  in  confirming  the  present 
influenza  pattern. 

Polymerase  chain  reaction 
identifies  circulating  viruses 
rapidly.  Identification  is  available 
by  the  next  working  day.  This 
compares  favourably  with  culture, 
which  takes  a  week,  and  serology, 
which  takes  three  weeks. 

A  scheme  in  which  between 
three  and  five  practices  in  a  PCG 
sample  five  patients  a  week  from 
early  October  and  which  continues 
for  three  or  four  months  would  cost 
about  £7,500-£l  0,000.  This 
would  confirm  the  type  of  virus 
circulating  locally  and  give  early 
warning  of  an  outbreak.  Such  a 
scheme  is  likely  to  be  funded 
nationally  in  Scotland  this  season. 

The  Primary  Care  Virology  Group 
is  a  group  of  four  GPs  with  a 
special  interest  in  virology.  It 
aims  to  raise  awareness  of  viral 
disease  and  its  effective 
management  in  primary  care. 
It  is  chaired  by  Dr  Nigel  Higson 
and  its  members  are  Dr  Alan 
Wade,  Dr  Martin  Hughes  and  Dr 
George  Kassianos.  The  Group 
can  be  contacted  on  0700  200 
7284  or  e-mail  info@pcvg.org 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


1 .  Look  back  through  your 
patient  medication  records. 

How  many  patients  have  been 
prescribed  amantadine  over 
the  past  year?  How  many  of 
these  do  you  think  were 
for  prevention  of  a  viral 
infection? 

2.  Revise  the  evidence  that 
persuaded  NICE  to  approve  the 

use  of  zanamivir  for  selected 

patients.  Who  are  these 
selected  patients?  Do  you  think 
there  any  other  groups  of 
patients,  such  as  healthcare 
workers,  who  should  be 
included?  Or  should  some 
groups  be  excluded? 

3.  What  is  your  view  about  the 
shortage  of  flu  vaccine  this 

year?  Whose  fault  was  if?  Once 
the  shortage  became  apparent 
did  you  select  which  patients 
should  receive  the  limited 
supply  of  vaccine?  Did  your 
local  GPs?  If  so,  what  criteria 
were  used? 

4.  Think  about  this  last  point.  It 

involves  judgements  on 
'rationing'  of  limited  resources  in 
the  NHS.  If  may  equally  apply 
to  all  healthcare  activities. 
Discuss  this  with  your 
colleagues  it  may  be  helpful  to 
look  at  the  discussion  paper  by 

Barber  and  Cribb  which  is 
available  on  the  internet  via  the 
Royal  Pharmaceutical  Society 
sife  (rpsgb.org.uk). 
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Emergency  procedures 

Pharmacists  will  be  selling  levonorgestrel-containing  emergency  contraception  over  the  counter  within  the  next  few 
weeks.  This  is  the  guidance  on  the  subject  from  the  Royal  Pharmaceutical  Society 


Pharmacists  in  personal 
control  of  a  pharmacy 
must  ensure  that  the 
following  standards  are 
observed  in  the  supply  of 
emergency  hormonal 
contraception  as  a  pharmacy 
medicine.  As  with  all  medicines, 
they  must  have  sufficient 
knowledge  of  the  product  to 
enable  them  to  make  informed 
decisions  when  requests  are  made. 

•  Pharmacists  must  deal  with  the 
request  personally  and  decide 
whether  to  supply  the  product  or 
refer  the  patient  to  an  appropriate 
healthcare  professional. 

•  Pharmacists  must  ensure  that 
all  necessary  advice  and 
information  is  provided  to  patients. 

•  Requests  for  emergency 
hormonal  contraception  should  be 
handled  sensitively  with  due 
regard  given  to  customers'  right  to 
privacy. 

•  Only  in  exceptional 
circumstances  should  pharmacists 
supply  the  product  to  a  person 
other  than  the  patient. 

•  Where  possible,  pharmacists 
should  take  reasonable  measures 
to  inform  patients  of  regular 
methods  of  contraception,  disease 
prevention  and  sources  of  help. 

Obtaining  information 
before  a  supply  is  made 

Enough  information  should  be 
obtained  to  assess  whether  supply 
is  appropriate.  The  pharmacist 
should  also  establish  whether  the 
patient  is  able  to  accept  and 
understand  the  information  given. 

Patients  with  special  needs, 
such  as  those  whose  first  language 
is  not  English,  whose  literacy 
levels  are  low,  who  have  hearing 
difficulties  or  visual  impairment,  or 
who  may  be  suffering  from  a 
mental  health  problem  should  be 
dealt  with  appropriately.  The 
following  should  always  be 
established: 

Is  the  patient  presenting  in 
person?  Sales  to  third  parties 
should  normally  only  be  carried 
out  in  exceptional  circumstances 
(eg  where  the  client  is  housebound 
through  disability  or  illness). 
When  considering  making  a 
supply,  pharmacists  should  be 
satisfied  that  the  criteria  for 
supply  set  out  below  are  met. 
Telephone  contact  with  the  client 
may  be  useful  to  establish  these 
details. 

EHC  should  not  normally  be 


Levonelle-2  in  its  Prescription  Only 

supplied  to  a  third  party  if  the 
pharmacist  suspects  abuse  or  non- 
consensual sex. 

Has  the  patient  been  placed  at 
risk  of  pregnancy  in  the  last  72 
hours  because  of  unprotected  sex, 
contraceptive  failure  or  missed 
contraceptive  pills?  EHC  will  only 
be  effective  if  taken  within  72 
hours  of  unprotected  intercourse 
and  its  efficacy  decreases 
dramatically  with  time. 

Current  evidence  indicates  that 
levonorgestrel-based  EHC  will: 

•  prevent  95  per  cent  of  expected 
pregnancies  if  taken  within  24 
hours  of  unprotected  sex 

•  85  per  cent  if  taken  between 
24-48  hours 

•  58  per  cent  if  used  within  48- 
72  hours. 

An  IUD  (copper  coil)  can  be 
fitted  up  to  1 20  hours  after 
unprotected  sex.  Patients  who  may 
need  an  IUD  must  be  referred 


urgently  to  a  GP  or  family 
planning  service. 

Is  the  patient  already  pregnant 
or  likely  to  be  pregnant?  That  is, 
is  the  period  late?  If  so,  how  late? 
Was  the  last  period  lighter  or 
shorter  than  normal?  Was  the  last 
period  unusual  in  any  way?  Since 
the  last  period  has  the  client  had 
unprotected  sex  at  anytime  before 
this  occasion? 

If  a  patient  may  already  be 
pregnant,  she  must  be  referred  to  a 
GP  or  family  planning  service  as 
soon  as  possible.  There  are  some 
conditions  such  as  chlamydial 
infections,  which  can  cause 
bleeding  between  periods  and 
therefore  be  confused  with 
pregnancy  or  miscarriage. 

A  client  who  answers  "yes'  to 
any  of  the  questions  above  should 
be  considered  for  referral. 

Pharmacists  may  be  concerned 
about  their  professional  liability  if, 


despite  their  supply  of  EHC  in  good 
faith,  the  client  is  already 
pregnant.  If  a  client  inadvertently 
takes  EHC  when  she  is  already 
pregnant  she  should  be  reassured 
that  EHC  is  not  an  abortifacient,  it 
does  not  appear  to  pose  a  risk  to 
pregnancy,  nor  does  it  appear  to 
harm  the  baby. 

It  is  important  to  note  that  no 
guarantee  can  be  given  about  any 
pregnancy  whether  EHC  is  issued 
or  not. 

Has  EHC  been  used  since  the 
last  period?  If  it  is  appropriate, 
patients  can  be  given  more  than 
one  supply  of  EHC  within  the  same 
menstrual  cycle,  but  should  be 
advised  about  possible  cycle 
disruption.  They  should  also  be 
encouraged  to  seek  advice  about 
more  reliable  methods  of 
contraception  and  be  provided 

Continued  on  PV!  -» 
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8.  Has  there  previously  been  an  allergy  or  other  reaction  to 
levonorgestrel? 


Consultation  card 

1 ,  Information  must  be  obtained  by  the  pharmacist  to  make  sure  that 

EHC  is  safe  to  take. 

2.  Clients  aged  under  1 6  should  normally  seek  EHC  from  a  GP  or 

family  planning  service. 

The  pharmacist  needs  to  know  if  the  answer  to  either  of  the  following 
two  questions  is  "no". 

1 .  Is  the  consultation  with  the  client  herself? 

2.  Has  there  been  unprotected  intercourse  within  the  last  72  hours? 

The  pharmacist  needs  to  know  if  the  answer  to  any  of  questions  3-8 
is  "yes". 

3.  Is  it  possible  that  pregnancy  has  already  occurred,  ie: 

-  Is  the  period  late?  If  so,  how  late? 

-  Was  the  last  period  lighter  or  shorter  than  usual? 

-  Was  the  last  period  unusual  in  any  other  way  or  different  from 
normal? 

-  Since  the  last  period,  has  there  been  unprotected  sex  at  any  time 
before  this  occasion? 

4.  Has  emergency  contraception  been  used  since  the  last  period? 

5.  Are  any  medicines  being  taken,  including  over  the  counter  or 
herbal  remedies? 

6.  Are  there  any  problems  that  might  affect  absorption,  such  as 
vomiting  or  severe  diarrhoea? 


Continued  from  PV 

with  information  on  local 
contraceptive  services. 

When  nol  to  supph 

In  the  event  of  any  of  the  following, 
levonorgestrel-based  EHC  must  not 
be  supplied  and  the  patient  must 
be  referred  to  a  GP  or  family 
planning  service. 

Is  the  client  taking  any  ether 
medication,  including  over-the- 
counter  or  herbui  remedies?  A 
client  who  is  taking  any  of  the 
following  medicines  should  be 
referred: 

•  carbamazepine 

•  phenyfoin 

•  primidone 

•  phenobarbitone 

•  phenylbutazone 

•  ciclosporin 
9  ritonavir 
9  rifampicin 

•  rifabutin 

•  griseofulvin 

•  St  John's  Wort. 

The  medicines  listed  above  can 
increase  the  rate  of  metabolism  of 
levonorgestrel,  thus  reducing  drug 
levels  and  efficacy.  This  can  also 
occur  with  certain  herbal  remedies 
such  as  St  John's  Wort. 
Levonorgestrel  may  increase  the 
risk  of  toxicity  with  ciclosporin  due 
to  possible  inhibition  of  its 
metabolism. 

Does  the  patient  have  any 
condition  that  might  affect 
absorption  of  EHC,  such  as 
vomiting,  severe  diarrhoea  or 
Crohn's  disease?  Doses  of 
levonorgestrel  must  be  altered  if 
clients  have  conditions  associated 
with  malabsorption. 

Has  the  patient  previously 
experienced  severe  allergic 
reactions  to  progestogen- 
containing  contraceptives? 
Allergy  to  levonorgestrel  is  rare  but 
is  a  contraindication  to  taking 
progestogen-containmg  EHC. 

Does  the  patient  have  severe 
hepatic  dysfunction?  The  use  of 
progestogen-containing  EHC  is  not 
recommended  in  such  clients. 

fi  aining 

Training  on  the  supply  of  EHC  as  a 
P  product  should  include  all  staff. 
It  is  important  for  everyone  in  the 
pharmacy  to  be  aware  of  the  key 
issues  regarding  EHC  supply.  In 
particular,  staff  should  recognise 
that  EHC  requests  should  be 
referred  to  the  pharmacist  early  on 
in  the  consultation. 

Other  points  to  consider 

Pharmacists  may  consider  in  some 
cases  that  EHC  is  not  needed. 
However,  if  the  patient  perceives 
herself  to  be  at  risk  of  pregnancy 
and  despite  the  pharmacist's 
advice  still  wishes  to  take  EHC, 
then  pharmacists  should  consider 
supplying.  EHC  is  very  safe,  even  if 


7.  Are  there  severe  liver  problems? 


taken  when  not  necessary, 
provided  the  relevant  information  is 
first  obtained  and  the  appropriate 
advice  given.  (This  does  not  apply 
to  requests  for  supplies  in  advance 
of  need,  see  later.) 

Pharmacists  may  wish  to  consider 
using  a  printed  card  as  an 
assessment  tool  for  use  in 
consultations  (see  guidance  card 
and  aide  memoire). 

How  EHC  is  taken 

One  tablet  is  taken  as  soon  as 
possible  (and  not  later  than  72 
hours)  after  unprotected  sex  or 
contraceptive  failure,  followed  by 
the  second  tablet  12  hours  later. 

The  sooner  EHC  is  taken  after 
unprotected  sex,  the  more  effective 
it  is.  However,  it  is  also  important 
to  ensure  an  interval  of  1 2  hours 
(and  no  longer  than  16  hours) 
between  doses  Pharmacists 
should  advise  on  the  timing  of  the 
first  dose.  This  should  allow  the 
first  tablet  to  be  taken  within  the 
72-hour  period  and  the  second 
dose  1 2  hours  later. 

'::  " 

The  following  advice  must  be 
given-. 

•  Vomiting  is  possible  but  unlikely 
with  progestogen-only  EHC.  If  the 
client  vomits  within  three  hours  of 
taking  the  first  tablet  she  should 


take  the  second  tablet 
immediately.  She  must  then  obtain 
another  pack  of  EHC  and  take  one 
tablet  1 2  hours  later. 

•  Emergency  contraceptive  pills 
do  not  provide  protection  against 
pregnancy  for  the  rest  of  the 
menstrual  cycle  -  other 
contraceptive  measures  are 
needed. 

•  Emergency  contraceptive  pills 
will  not  bring  on  a  period  straight 
away  but  can  alter  the  timing  of 
the  next  menstrual  period,  which 
could  start  early  or  late,  but 
usually  within  three  days  of  the 
expected  time. 

•  Repeated  use  of  emergency 
contraceptive  pills  is  likely  to  cause 
disruption  to  the  menstrual  cycle 
and  is  less  effective  than  other 
forms  of  oral  contraception. 

Patients  seeking  EHC  because 
they  have  missed  one  or  more  of 
their  oral  contraceptive  tablets 
should  be  advised  to  continue 
taking  their  normal  oral 
contraceptive  for  the  remainder  of 
the  cycle. 

Clients  who  are  breastfeeding 
should  be  advised  that  very  small 
amounts  of  levonorgestrel  may 
appear  in  breast  milk.  This  is  not 
thought  to  be  harmful  to  the  baby 
but  if  patients  are  concerned  the 
tablets  should  be  taken 
immediately  after  a  breast  feed.  In 
this  way  tablets  are  taken  well 
before  the  next  breast  feed,  thus 
reducing  the  amount  of  active 
ingredient  the  baby  takes  in  with 
the  breast  milk. 

Continued  on  PVIII  -» 


Abridged  Prescribing  Information 

(Please  refer  to  full  data  sheets/summaries  o 
product  characteristics  before  prescribing 
Beclazone  50.  100,  250mcg  Easi-Breathe*  Inhale 
(beclomethasone  dipropionatel  Uses  Topically  activi 
corticosteroid  for  prophylactic  management  of  mild 
moderate  or  severe  asthma.  Dosage  ani 
administration  For  inhalation  only.  Use  regularl) 
Adults:  Beclazone  50  and  100mcg  -  400  to  800  mo 
daily  in  divided  doses.  Beclazone  250mcg  -  1 ,000  t 
2,000mcg  daily  in  divided  doses.  Children:  200  tj 
400mcg  daily  in  divided  doses.  The  dose  should  b 
titrated  to  the  lowest  dose  at  which  effective  contrc 
of  asthma  is  maintained.  Beclazone  250  Easi 
Breathe  Inhaler  is  not  recommended  for  childrer 
Contra-indications  Hypersensitivity.  Special  care  i 
active  or  quiescent  pulmonary  tuberculosis 
Precautions  Severe  or  unstable  asthma:  War 
patients  to  seek  medical  advice  if  short-actin 
inhaled  bronchodilator  use  increases  or  become 
less  effective.  Consider  using  oral  steroids  anc 
or  maximum  doses  of  inhaled  corticosteroid: 
Treat  severe  exacerbations  in  the  normal  wa; 
Acute  symptoms:  Not  for  relief  of  acute  symptom: 
A  short-acting  inhaled  bronchodilator  is  require< 
Systemic  effects:  Systemic  effects  may  occui 
particularly  at  high  doses  prescribed  for  prolonge 
periods,  but  are  much  less  likely  to  occur  than  wit 
oral  corticosteroids.  These  may  include  adren; 
suppression,  growth  retardation  in  children  an 
adolescents,  decrease  in  bone  mineral  densif 
cataract  and  glaucoma.  Prolonged  treatment  wit 
high  doses,  particularly  higher  than  recommende 
doses,  may  result  in  clinically  significant  adren; 
suppression.  Titrate  dose  to  lowest  dose  at  whic 
effective  control  of  asthma  is  maintained.  Regularl 
monitor  the  height  of  children  receiving  prolonge 
treatment  with  inhaled  corticosteroids.  Transfe 
from  oral  steroids:  Special  care  is  needed.  Monitc 
adrenal  function.  Do  not  stop  Beclazone  Easi 
Breathe  Inhaler  abruptly.  Consider  addition; 
corticosteroid  therapy  in  situations  likely  to  produc 
stress.  Pregnancy  and  lactation:  Experience  i 
limited.  Balance  risks  against  benefits.  Side  effed 
Hypersensitivity  reactions.  Systemic  effects  ma 
occur,  particularly  at  high  doses  prescribed  fc 
prolonged  periods.  Candidiasis  of  mouth  and  throa 
Hoarseness  or  throat  irritation.  Paradoxic; 
bronchospasm:  Substitute  alternative  therap; 
Presentation  and  basic  NHS  cost  Beclazone  Easi 
Breathe  Iwith  Optimised :  200  actuations.  50mcc 
£4.34,  100mcg:  £8.24.  250mcg:  £18.02.  Produi 
licence/marketing  authorisation  numbers  PL  053C 
0624-6  Product  licence/marketing  authorisatio 
holder  Norton  Healthcare  Limited,  Albert  Basir 
Royal  Docks,  London,  E16  2QJ  S 

Salamol  Easi-Breathe  Inhaler  Isalbutamoll  Use 
Short-acting  bronchodilator  used  in  the  managemer 
of  asthma,  bronchospasm  and/or  reversible  airway 
obstruction.  Use  of  regular  inhaled  corticosterol 
therapy  should  not  be  delayed.  Dosage  an 
administration  For  inhalation  only.  One  or  tw< 
inhalations  I100-200mcg].  Not  more  than  8  inhala 
tions  in  24  hours.  Contra-indications  Threatene< 
abortion.  Hypersensitivity.  Precautions  Severe  o 
unstable  asthma:  Bronchodilators  should  not  be  th< 
only  or  main  treatment.  Consider  using  maximun 
doses  of  inhaled  steroids  and/or  oral  steroids  i 
short-acting  bronchodilators  become  less  effectivi 
or  use  increases.  Treat  severe  exacerbations  in  thi 
normal  way.  Thyrotoxicosis:  Use  with  caution.  Drill 
interactions:  Avoid  beta-blockers.  Hypokalaemia 
May  occur,  particularly  in  acute  severe  asthma 
May  be  potentiated  by  hypoxia  and  xanthini 
derivatives,  steroids  or  diuretics.  Monitor  serun 
potassium  levels.  Pregnancy  and  lactation 
Experience  is  limited.  Balance  risks  agains 
benefits.  Side  effects  Mild  tremor,  headache  occui 
occasionally.  Tachycardia  with  or  without  periphera 
vasodilatation  may  occur.  Cardiac  arrhythmias  havf 
been  reported,  usually  in  susceptible  patients 
Muscle  cramps  and  hypersensitivity  reactions  occui 
very  rarely.  Potentially  serious  hypokalaemia  ma] 
result  from  b2-agonist  therapy.  Mouth  and  throat 
irritation  may  occur.  Rare  reports  of  hyperactivity  ir 
children.  Paradoxical  bronchospasm:  Substitute 
alternative  therapy.  Presentation  and  basic  NHS  cost 
Salamol  Easi-Breathe  Inhaler:  200  actuations 
100mcg:  £6.30.  Product  licence/marketins 
authorisation  number  PL/0530/0623  Product  licence; 
marketing  authorisation  holder  Norton  Healthcare 
Limited,  Albert  Basin,  Royal  Docks,  E16  2QJ  S 

Easi-Breathe  is  a  registered  trademark  and 
Beclazone  and  Salamol  are  trademarks  of 
Norton  Healthcare  Limited.  Becotide, 
Becloforte  and  Ventolin  are  trademarks  of 
the  Glaxo  Wellcome  Group  of  Companies 
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IMPORTANT  INFORMATION  ABOUT 

Eas-Breathe 

PLEASE  MAKE  SURE 
YOU  UPDATE  YOUR 
PRESCRIBING  SYSTEM 
NOW  TO  REFLECT 
THESE  NAME  CHANGES 

L  .- 

FROM  BAKER  NORTON 

FOLLOWING  A  MUTUAL  AGREEMENT  BETWEEN  BAKER  NORTON  AND  GLAXO  WELLCOME 

BAKER  NORTON  WILL  BE  RESUMING  RESPONSIBILITY 
FOR  THE  SALES  &  MARKETING  OF  EASI-BREATHE. 


PRESCRIPTIONS  FOR  ALLEN  &  HANBURYS  EASI-BREATHE  PRODUCTS  SHOULD  NOW  BE  CHANGING 
TO  THE  APPROPRIATE  BAKER  NORTON  EASI-BREATHE  AS  DETAILED  BELOW. 


ORDER  PLACEMENT  DETAILS 


Ventolin" 

Easi-Breathe@ 

SALBUTAMOL  BP 

EASI-BREATHE  INHALER 

A 

IS  REPLACED  BY 


r 

Salamol 

PIP  CODE 

219-9271 

Easi-Breathe@ 

SALBUTAMOL  BP 
EASI-BREATHE  INHALER 

U/CHEM 
PROSPER  CODE 

015081 

AAH  LINK  CODE 

SAL388H 

Becotide™100 

Easi-Breathe8 

BECLOMETHASONE  BP 

100MCG  EASI-BREATHE  INHALER 


Becloforte™250 

Easi-Breathe® 

BECLOMETHASONE  BP 

250MCG  EASI-BREATHE  INHALER 


r 

Beclazone  100 

Easi-Breathe" 

BECLOMETHASONE  BP 

100MCG  EASI-BREATHE. INHALER 

PIP  CODE  216-9290 

U/CHEM 

PROSPER  CODE  006171 

AAH  LINK  CODE  BEC99U 

Beclazone  250 

Easi-Breathe@ 

BECLOMETHASONE  BP 

250MCG  EASI-BREATHE  INHALER 

PIP  CODE  216-9308 

U/CHEM 

PROSPER  CODE  006312 

AAH  LINK  CODE  BEC98B 

IS  REPLACED  BY 


IS  REPLACED  BY 


IS  REPLACED  BY 


FOR  PATIENTS  WHO  ARE  CONCERNED  ABOUT  THE  CHANGE  TO  THEIR  PRESCRIPTION. 
THERE  IS  AN  INFORMATION  LEAFLET  AVAILABLE.  THIS  SHOULD  REASSURE  THEM 
THAT  THERE  HAS  BEEN  NO  CHANGE  TO  THEIR  MEDICATION. 

TO  DOWNLOAD  THE  LEAFLET  OR  REQUEST  ANY  FURTHER  INFORMATION 
VISIT  THE  WEBSITE  @ WWW.EASI-BREATHE.COM  (PASSWORD  IS  SWITCH  ON) 

EMAIL  US  ON  EASI. BREATH E@NORTONHC. CO. UK  OR  CALL  OUR  FREEPHONE  HELPLINE  ON  0800  0286986 


r 


NORTON 


Continued  from  PVI 

Where  appropriate,  clients 
should  be  given  advice  on  how 
EHC  works  so  that  those  who 
believe  that  life  begins  at 
fertilisation  can  make  an  informed 
choice.  EHC  does  not  cause 
abortion. 

Depending  on  when  it  is  given 
in  the  menstrual  cycle  EHC  is 
thought  to  work  by  preventing  or 
delaying  ovulation,  preventing 
fertilisation  or  preventing 
implantation  of  a  fertilised  egg. 

Follow-up 

Patients  should  be  advised  that 
EHC  is  not  1 00  per  cent  effective. 
They  should  be  encouraged  to 
seek  follow-up  advice  from  a  GP 
or  family-planning  service  about 
three  weeks  after  taking  EHC  in 
either  of  these  circumstances: 

•  If  the  next  period  is  light,  more 
than  three  days  late,  or  unusual  in 
any  way  (to  establish  whether  the 
client  is  pregnant) 

•  If  a  pharmacist  thinks  that  a 
patient  would  benefit  from  a 
referral  to  obtain  more 
contraceptive  advice 

It  is  recommended  that 
information  on  local  family- 
planning  services  including 
location,  hours  of  opening  and 
services  provided  is  made 
available  in  every  pharmacy.  This 
information  can  be  obtained  from 
local  health  agencies  such  as  the 
health  authority  or  health  board. 

A  pharmacist's  duty  of 
confidentiality  is  outlined  in  Part  2 
of  the  Code  of  Ethics.  Patients  of 
all  ages,  including  those  who  are 
under  16,  are  entitled  to  a 
confidential  consultation  with  their 
pharmacist.  But  not  all  patients 
will  be  aware  of  this.  Pharmacists 
may  therefore  consider  advertising 
the  confidential  nature  of  all 
consultations. 

A  notice  should  be  visible  in  the 
pharmacy  encouraging  patients  to 
inform  a  member  of  staff  if  they 
require  a  more  private 
consultation.  The  dispensary 
should  not  be  used  for  this  purpose 
because  of  security  risks  in  relation 
to  medicines  and  patient 
information. 


Aide-memoire  for 
pharmacists  to  use  in 
EHC  consultations 

This  aide-memoire  is  intended  to 
help  pharmacists  elicit  the 
necessary  information  to 
determine  whether  it  is  appropriate 
for  the  pharmacy  to  supply  EHC. 
Pharmacists  are  reminded  that 
they  should  satisfy  early  in  the 
consultation  themselves  that  the 
client  is  16  or  over. 

1 .  Is  the  consultation  with  the 
client?  Sales  to  third  parties 
should  normally  only  be  carried 
out  in  exceptional  circumstances. 

2.  Has  there  been  unprotected 
intercourse  within  the  last  72 
hours?  Efficacy  of  EHC  decreases 
with  time  and  will  only  be  effective 
if  taken  within  72  hours  of 
unprotected  sex.  An  IUD  (copper 
coil)  can  be  fitted  up  to  1 20  hours 
after  unprotected  sex.  Clients  who 
may  need  an  IUD  must  be  referred 
as  soon  as  possible. 

3.  Pregnancy: 

-  Is  the  period  late?  If  so,  how 
late? 

-  Was  the  last  period  lighter  or 
shorter  than  normal? 

-  Was  the  last  period  unusual  in 
any  other  way? 


Keung 


EHC  is  licensed  as  a  P  medicine  for 
women  aged  1 6  and  over. 
Pharmacists  should  use  their 
professional  judgement  to  decide 
whether  they  believe  the  supply  is 
both  necessary  and  in  the  patient's 
interest.  They  must  satisfy 
themselves  that  patients  are  1 6  or 
over. 

Where  a  client  is  believed  to  be 
under  16,  the  request  must  be 
dealt  with  sympathetically,  and  the 
patient  should  be  offered 
appropriate  help  and  support.  This 
should  enable  her  to  obtain  EHC 
by  another  route  within  the 
necessary  time  frame. 

Advance  supplies 

Advance  supply  via  a  pharmacy  is 
not  currently  recommended. 
Patients  requesting  advance 
supplies  should  be  advised  that 
some  doctors  and  family  planning 
services  may  prescribe  EHC  in 


-  Since  the  last  period,  has  there 
been  unprotected  sex  at  any 
time  before  this  occasion? 
These  questions  are  to  determine 
the  likelihood  that  a  patient  is 
already  pregnant.  Pregnancy  is  a 
contraindication  to  taking  EHC 
and  these  patients  should  be 
referred. 

In  addition,  pharmacists  should 
be  aware  that  there  are  some 
conditions,  such  as  chlamydial 
infections,  which  can  cause 
bleeding  between  periods  and  be 
confused  with  pregnancy  or 
miscarriage.  Any  client  who 
answers  'yes'  to  any  of  the 
questions  in  3  should  be 
considered  for  referral. 

4.  Has  emergency  contraception 
been  used  since  the  last  period? 
More  than  one  course  of  EHC 
can  be  taken  safely  within  the 
same  menstrual  cycle  but  the 
patient  may  need  to  seek  advice 
about  more  reliable  methods  of 
contraception  and  should  be 
advised  about  cycle  disruption. 

5.  Are  any  other  medicines  being 
taken?  Some  medicines  and 
herbal  remedies  interfere  with 
the  dose  of  levonorgestrel 
required  and  patients  taking  the 
following  drugs  should  be 
referred: 


advance.  Pharmacists  should  know 
where  this  service  is  offered  locally. 


EHC  products  should  not  be 
treated  differently  from  any  other  P 
products  in  regard  to  record 
keeping. 

Advertising  the  service 

Pharmacists  may  wish  to  display  a 
nationally  approved  sign 
indicating  that  EHC  is  available. 

It  is  important  that  all  health  care 
professionals  involved  in  sexual 
health  advice  provide  consistent 
information  to  patients. 
Pharmacists  are  therefore 
encouraged  to  take  the  lead  in 
linking  community  pharmacies 
into  existing  local  family  planning 
service  networks.  This  may  involve 
local  pharmaceutical  advisers. 


•  carbamazepine 

•  phenytoin 

•  primidone 

•  phenobarbitone 

•  phenylbutazone 

•  rifampicin 

•  ritonavir 

•  rifabutin 

•  griseofulvin 

•  St  John's  Wort. 

Clients  taking  ciclosporin  will 
also  need  to  be  referred, 
since  levonorgestrel  may 
increase  the  risk  of  toxicity  with 
the  drug. 

6.  Are  there  any  problems  that 
could  affect  absorption,  such  as 
vomiting,  severe  diarrhoea  or 
Crohn's  disease?  The  dose  of 
levonorgestrel  may  have  to  be 
changed  in  these  cases.  Clients 
will  need  to  be  referred. 

7.  Are  there  severe  liver 
problems?  Levonorgestrel- 
containing  EHC  is  not 
recommended  in  clients  with 
severe  hepatic  dysfunction. 
These  patients  should  be 
referred. 

8.  Has  there  previously  been  an 
allergy  or  other  reaction 
levonorgestrel?  Allergy  to 
levonorgestrel  is  rare,  but  is  a 
contraindication  to  taking 
progestogen-containing  EHC. 


Simple  mechanisms  should  be 
set  up  to  enable  community 
pharmacists  to  feed  back  family 
planning  issues  arising  from  the 
pharmacy  supply  route. 
Pharmacists  should  consider 
working  with  other  agencies  to 
produce  leaflets  containing  lists  of 
local  services  and  contact  points. 
The  availability  of  national 
resources  (eg  the  Family 
Planning  Association  and 
manufacturers'  helplines  or  web 
sites)  as  well  as  local  resources, 
including  NHS  Direct,  should  be 
explored.  The  quality  of  support 
available  to  pharmacists  will  be 
determined  by  links  made  with 
these  services. 

Pharmacists  who  choose 
not  to  supply  EHC 

Pharmacists  who  choose  not 
to  supply  EHC  on  moral  or 
religious  grounds  should  advise  on 
an  appropriate  local  source 
available  within  the  necessary  time 
frame. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  January  1 3  issue, 


which  will  cover  this  week's 
CPP-accredited  modules, 
together  with  those  in  the 
December  2  issue. 

In  other  words: 
#  Water-soluble  vitamins 
(1184) 

Constipation  (1 185) 
9  Influenza  (11 86). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details 
are  given  on  the  monthly 
MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Profit  from  our  experience 

The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new,  multi -action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages.  Every  nutrient  is  supported  by  published  evidence. 

Each  product  has  two  or  more  ways  of  working.  For  example:- 

Efalex 


The  range  includes  supplements  to  help 
maintain  healthy  bones,  healthy  heart, 
healthy  eyes,  hormonal  balance,  iron  intake 
and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula. 


ie  Nutricia  range  is  backed  by  a  £1  million  spend  on  consumer  and  trade  advertising,  targeted  mailings 
d  POS.  We  will  also  be  instigating  a  specific  educational  programme  to  Healthcare  Professionals  to  raise 
tareness  of  the  benefits  of  supplementation.  Nutricia  No  one  is  more  serious  about  nutritional  support. 


NUTRICIA  SUPPLEMENTS 

The  science  of  well-being 


It's  all  in  a 
day's  work 


Pharmacists 
expect  prompt 
deliveries  from 
wholesalers.  But 
what  does  it  take 
to  ensure  a 
major  warehouse 
runs  smoothly? 
To  find  out,  Nina 
Keller-Henman 
spent  the  day 
with  an  AAH 
branch  manager 

It  was  certainly  not  the  start  to 
the  day  that  Ian  Reekie,  branch 
manager  atAAH's  Nexus  Point 
in  Birmingham,  would  have 
wished.  Returning  from  a  long 
weekend  in  Scotland,  almost 
the  first  news  he  heard  was  of  a  major 
theft  of  pharmaceuticals  in  the 
Birmingham  area. 

According  to  the  driver  who  had 
picked  up  the  disturbing  news,  the 
theft  occurred  while  one  of  AAH  's 
customers  was  transferring  stock 
between  his  various  pharmacies. 
Having  stopped  at  a  garage  for  petrol, 
he  returned  from  paying  his  bill  only 
to  see  his  van  being  driven  off  down 
the  nearby  Mb  motorway. 

Theft  of  medicines  is  certainly  not 
unknown,  Mr  Reekie  told  C&D,and  in 
cases  such  as  this  any  thoughts  of 
competition  are  put  aside,  and  he  will 
usually  phone  other  wholesalers  to 
warn  them. 

The  day  soon  took  a  turn  for  the 
better  when  Tim  Walker,  regional 
business  controller,  arrived  on  the 
scene. 

Overseeing  sales  out  of  Nexus  and 
the  depots  in  Weedon  and 
Warrington.  Mr  Walker  had  three  new 
leads  to  report,  which  could  be  worth 
up  to £100,000  per  month. 

And  there  was  more.  It  was  smiles 
all  round  when  Mr  Reekie  heard  that 
a  16-strong  chain  of  pharmacies  in  the 
area  was  interested  in  switching  its 
business  over  to  AAH. This  was  a 
chance  not  to  be  missed,  and  a 
meeting  between  Mr  Reekie  and  the 
group  was  arranged  for  the  following 
week. 

"The  sooner  we  get  the  proposal  in 
the  sooner  we  get  them  on  board,"  Mr 
Walker  said,  keen  to  capture  the  spirit 
of  the  moment. 


The  personal  touch 

Mr  Reekie  is  a  great  believer  in  the 
hands-on  approach  to  management 
and  customer  service. 

"It's  all  about  building  up 
relationships  with  clients.  When  1  first 
came  down  here,  nobody  seemed  to 
know  anybody,"  Mr  Reekie  said. 

That  has  changed  and  after 
recruiting  23  staff  for  the  in-house  call 
centre  he  feels  certain  that  the 
personal  touch  is  paying  off. 

"1  think  when  Nexus  first  opened 
we  were  seen  as  a  bit  cold,  but  now 
the  personality  is  beginning  to  come 
through." 

Mr  Reekie  enjoys  the  interaction 
with  customers,  and  he  had  the 
opportunity  to  prove  his  point 
rather  sooner  than  he  might  have 
expected. 

Picking  up  the  phone  himself,  the 
branch  manager  was  giving  it  his  best 
shot,  trying  to  solve  the  chronic 
shortage  of  the  Medeva  flu  vaccine 
for  one  of  Nexus  Point's  customers. 
The  two  men  certainly  seemed 
familiar  with  each  other  and  enjoyed 
a  quick  friendly  chat  before  getting 
down  to  business. 

"It  was  desperately  difficult  to  get 


hold  of  any  vaccine  but  I've  managed 
to  get  him  50  units,"  a  pleased  Mr 
Reekie  said. 

He  added  that,  despite  a  massive 
delivery  from  Medeva,  stocks  of  the 
vaccine  had  again  run  out. 

Requests  that  cannot  be  supplied 
immediately  are  put  on  a  follow 
system  and  are  then  delivered  as  soon 
as  the  product  is  back  in  stock. 

However,  as  I  later  found  out,  60 
per  cent  of  the  follows  are  returned 
to  Nexus,  so  Mr  Reekie  and  his 
deputies  are  currently  reviewing  the 
process. 

Project  'mail-outs' 

As  the  manager  of  AAH's  largest  and 
most  modern  warehouse,  Mr  Reekie  is 
a  key  member  of  a  task  force  charged 
with  streamlining  the  various  mail- 
outs  the  warehouses  handle,  such  as 
promotional  offers  from  AAH  and 
Enterprise  to  selected  customers. 
Next  up  on  Mr  Reekie's  busy  schedule 
was  the  second  meeting  of  the  task 
force. 

Two  of  the  main  issues  the  task 
force  had  to  tackle  were  the  added 
pressures  on  the  warehouses  in  the 
busy  first  week  of  each  month,  and 


Left:  Ian  Reekie  gets  down  to 
business 

not  being  able  to  verify  delivery  of 
the  mail-outs  accurately. 

While  the  majority  of  the  mail-outs 
had  been  switched  to  later  in  the 
month,  logistical  questions  were  still 
to  be  resolved. 

Mr  Reekie's  first  suggestion  was  to 
put  a  lot  of  the  materials  in  one 
bundle,  which  could  then  be  dropped 
into  the  tote  boxes  by  a  leaflet 
dropper.  Taking  this  idea  one  step 
further,  he  pointed  out  that  most  of 
AAH's  customers  across  the  UK  were 
being  supplied  with  OTC  medicines 
from  just  two  warehouses. 

"Warrington  already  has  a  leaflet 
dropper,  so  if  you  get  a  similar  one 
into  Bristol  you  can  virtually  supply 
the  whole  country,"  he  said. 

Disciplinary  matters 

During  the  meeting,  Mr  Reekie  was 
called  out  on  urgent  business.A 
disciplinary  affair  concerning  security 
arrangements  at  the  warehouse 
required  his  urgent  attention. 

"It's  my  job  to  ensure  that  people 
out  there,  ie  our  customers,  are  safe 
but  also  that  our  staff  working  here 
are  safe,"  he  explained,  asking  for  no 
more  details  of  the  matter  to  be 
revealed. 

He  managed  to  squeeze  in  a  few 
phone-calls  and  took  up  the  matter  of 
the  flu  vaccine  again.  Desperate  to 
find  some  more  stock  for  his 
customer  he  talked  to  one  of  the 
buyers  to  see  whether  any  stock 
could  be  sourced  from  elsewhere 
before  referring  the  matter  to  the 
relevant  business  development 
manager. 

Back  to  the  task  force 

It  was  time  to  return  to  the  task  force 
meeting  where  discussions  moved  to 
the  question  of  how  best  to  verify 
that  the  Enterprise  mail-outs  had 
reached  AAH  customers.  Mr  Reekie 
suggested  putting  the  bundled 
Enterprise  mail-outs  in  with  the 
statements  that  are  being  sent  out  at 
the  beginning  of  each  month. 

"With  both  measures  you  are 
immediately  going  to  notice  a  vast 
difference  -  it  solves  the  tracking 
problem  and  should  prevent  drivers 
from  having  to  deliver  mail-outs  by 
hand,"  he  said. 

The  grand  tour 

Mr  Reekie's  next  task  was  his  regular 
tour  of  the  warehouse.  As  he 
explained,  he  likes  to  keep  in  touch 
with  what  is  going  on  and  to 
make  sure  everything  is  running 
smoothly. 

First  stop  was  a  meeting  with  his 
assistant  branch  managers,  Mark 
Shepstone  and  Michael Tunnicliffe.As 
the  two  assistant  branch  managers 

Continued  on  PI 8-* 
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Reach 


for  the  best 


Established  in  1938  to  meet  the 
needs  of  retail  pharmacists, 
BCM  Specials  is  now  the  premier 
Specials  supplier  in  the  UK. 
We  are  the  best  because  we  hold 
true  to  our  founding  principles, 
namely  to  supply  quality  Specials 
in  the  shortest  possible  time. 


With  its  unrivalled  range  of 
formulae  and  its  'state  of  the  art' 
facilities  there  is  little  BCM 
Specials  cannot  provide. 
To  meet  your  need  for  quality, 
range,  speed  of  service  and 
flexibility  BCM  Specials  is  the  best 
option. 


BCM  Specials  putting 
your  patient  first. 


www.bcm-specials.co.uk 


The  interior  of  A  AH  Pharmaceutical's  Nexus  Point  warehouse  in  Birmingham 


-^Continued  from  PI 6 

work  shifts,  lunchtime  is  the  only 
opportunity  for  all  three  of  them  to 
meet. 

Mr  Reekie  took  a  quick  look  at  the 
template  of  a  complaint  report  Mr 
Tunnicliffe  had  been  working  on. 
Every  person  dealing  with  the 
complaint  fills  in  one  section  of  the 
report  before  tearing  off  the  carbon 
copy  for  their  own  reference,  thereby 
allowing  for  constant  progress 
checks. 

Next  stop:  warehouse 

There  were  plenty  of  tote  boxes 
making  their  way  around  the  circuit 
as  we  continued  our  tour.  It  was  peak 
time  and  nearly  80  per  cent  of  the 
lines  which  are  processed  daily  at 
Nexus  Point  are  be  picked  up  either 
between  1 1.30am  and  2.30pm  or 
between  4pm  and  7pm.  In  between 
the  two  peaks,  staff  are  busy 
replenishing  the  A  and  LSM  frames. 

Mr  Reekie  briefly  caught  up  with 
systems  manager,  Robert  McDonald,  a 
fellow  Scotsman,  before  stopping  for  a 
minute  to  observe  a  young  operator. 
Ameer  Allie,  at  work. 

One  big  hurdle  Mr  Reekie  had  to 
overcome  when  he  took  up  his 
position  in  October  1999,  was  the  fact 
that  98  per  cent  of  the  branch's  staff 
were  new.  While  the  new  recruits 
obviously  needed  time  to  get  up  to 
speed  and  learn  the  ropes,  he  said 
that  the  situation  had  its  advantages  as 
well  "They  come  in  and  do  not  bring 
any  bad  habits  with  them,"  he 
explained. 

Everything  seemed  to  be  running 
very  smoothly,  but  there  were  very 
busy  times  ahead:  a  stocktake  was 
looming  -  a  massive  operation,  even 
though  the  stocks  are  checked  daily. 


Mr  Reekie  whizzed  around  the 
other  departments,  such  as 
accountancy,  buying  and  the  call 
centre.  Its  23  employees  answer 
around  700  and  800  calls  a  day, 
predominantly  from  retail 
pharmacists  (85  per  cent). 

Every  employee  at  Nexus  is  issued 
with  a  swipe  card,  which  is  used  to 
log  the  hours  they  work. 

"It's  a  bit  big  brother  ,  but  it  allows 
us  to  monitor  absence  percentage, 
sickness  percentage  and  look  at  cost," 
explained  Mr  Reekie,  almost 
apologetically 

Managers  meeting 

It  was  these  figures  which,  among 
others,  were  under  discussion  at  the 
managers'  meeting  in  the  afternoon. 
Once  a  week  the  top  management 
meets  to  discuss  trends,  figures  and 
any  other  matters. 

Omits  (products  customers  want, 
but  which  are  not  currently  in  stock), 
service  levels,  the  follow  system  and 
automation  percentage  (currently 
75  per  cent  and  rising)  were  issues  all 
covered  during  the  hour-long 
meeting 

The  team  also  discussed  how  to 
persuade  pharmacists  to  place  their 
entire  order  in  one  go,  which  in  the 
team's  opinion  could  lead  to  a  20  per 
cent  reduction  in  the  number  of  tote 
boxes  required. 

The  efficiency  of  the  call  centre 
was  touched  upon  and  Trudy 
Newman,  the  newly-appointed 
customer  services  manager,  suggested 
an  automated  pick-up  of  phone-calls 
which  would  allow  each  operator  a 
pre-set  amount  of  seconds  between 
calls. 

Not  that  the  call  centre  needs 
much  improvement  but  Mr  Reekie 
was  nevertheless  happy  to  give  the 


Vital  statistics 

•  90,000ft2  in  size 

•  80,000  lines  processed/day 

•  9,000  orders/day 

•  2,500  tote  boxes  filled/hour 

•  order  completed  every  1 .5  sees 

•  error  rate  0.34% 


suggestion  a  try,  provided  it  was 
possible  with  the  current  telephone 
system. 

Final  call 

There  was  just  time  to  say  a  fond 
farewell  to  call  centre  supervisor 
Tammy  Turner  on  her  final  day  at 
Nexus.  She  won't  be  far  away, 
however,  as  she  is  now  business 
development  manager.  Her  post 
will  initially  be  advertised  internally 
and  Mr  Reekie  urged  "anybody  who 
wants  to  go  for  it  -  put  your 
application  in ". 

it's  a  hard  day's  night' 

The  day  ended  with  another 
meeting  with  all  the  supervisors. 
As  on  most  days,  Mr  Reekie  was  at 
his  desk  by  around  Sam.  His  day 
normally  ends  between  6.30pm  and 
7pm. 

At  the  weekends,  however,  he 
returns  to  Glasgow  to  be  with  his 
family. 

So  how  would  Mr  Reekie  himself 
describe  the  main  challenge 
associated  with  being  manager  of 
AAH's  largest  branch? 

"It  is  to  get  a  balance  between 
the  operational  and  the  customer 
aspect. Yes,  I  have  a  major  operation 
to  run,  but  you  also  have  to  remember 
that  the  customer  is  number  one,"  he 
said. 


NEWS  FROM  GERMANY 


Happy  Birthday? 

ABDA,  the  umbrella  organisation  of 
German  pharmacy,  celebrates  its  50th 
birthday  this  year. 

The  Annual  Conference  held  in 
Cologne,  however,  heard  from  the  cur- 
rent ABDA  president  of  a  serious  short- 
age of  staff  at  all  levels  in  community 
pharmacy.  Some  pharmacy  owners  are 
apparently  even  trying  to  poach  staff 
from  neighbouring  shops  or  using 
headhunters  to  solve  the  problem.  In 
some  areas,  there  is  only  one  applicant 
for  every  1 1  vacancies,  and  the  num- 
ber of  training  places  at  pharmaceuti- 
cal educational  establishments  is  fail- 
ing to  keep  up  with  the  growing  num- 
ber of  pharmacies. 

The  relatively  poor  pay  of  dispens- 
ing assistants  and  pharmacy  techni- 
cians, and  the  low  salary  of  employee 
pharmacists  compared  with  other 
related  academic  professions,  are  also 
considered  to  be  contributory  causes 
of  the  problem.  Currently,  almost  80 
per  cent  of  first-year  pharmacy  stu- 
dents are  women  and  on  average 
spend  only  six  years  in  the  profession 
before  leaving  to  have  a  family;  they 
rarely  return.  Given  these  factors,  the 
shortage  can  only  get  worse. 

The  conference  heard  more  gloomy 
news  from  Health  Minister  Andrea 
Fischer,  who  strongly  defended  drug 
budgets,  called  for  a  new  system  of 
integrated  care  via  so-called  "practice 
nets"  and  resisted  all  calls  for  her  to 
come  out  firmly  against  e-pharmacy. 

In  her  view,  if  adequate  safeguards 
can  be  built  in  to  protect  the  patient 
and  ensure  drug  safety,  the  German 
pharmaceutical  world  should  drop  its 
outright  opposition  to  the  supply  of 
medicines  via  the  internet  and  seize 
the  opportunities  it  offers.  This  is 
music  to  the  ears  of  the  country's 
health  insurance  schemes.  Despite 
assurances  from  German  lawyers  that 
the  practice  is  currently  illegal  in 
Germany,  Ms  Fischer  pointed  out  that 
the  whole  point  of  the  internet  was  to 
break  down  national  boundaries. 

A  Dutch-based  company,  one  of 
whose  names  is  the  delightful 
DocMorris.com,  has  proved  her  point 
by  offering  to  supply  a  long  list  of  PoM 
to  German  customers.  The  post  and 
packing  charge  levied  by  DocMorris  is 
reportedly  the  same  as  the  average 
gross  profit  per  pack  to  a  German 
pharmacy! 

Further  support  for  ABDAs  stance 
against  e-pharmacy  has  come  from  the 
German  equivalent  of  the  Consumers' 
Association,  which  has  described  buy- 
ing medicines  via  the  internet  as 
"Russian  roulette  with  drugs".  The 
Association  says  that  when  drugs  are 
bought  over  the  net,  important  infor- 
mation is  often  missing,  inadequate  or 
plain  wrong  (with  all  the  associated 
dangers  to  patients).  Orders  some- 
times do  not  arrive,  despite  credit  card 
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debits,  and  most  drugs  arc  actually 
cheaper  when  bought  legally  from 
German  pharmacies.  In  addition, 
according  to  the  Association,  the  Net  is 
becoming  the  most  important  market 
for  counterfeiters. 

However,  ABDA  is  (belatedly  accord- 
ing to  some  commentators)  itself  climb- 
ing on  the  internet  bandwagon  with  a 
health  portal  for  the  lay  public  planned 
for  next  year,  offering  information  on 
health,  disease  prevention  and  drugs, 
and  links  to  other  information  sites. 

Some  believe  that  German  pharma- 
cists will  eventually  accept  ordering  of 
drugs  via  the  internet,  in  the  same  way 
as  telephone  or  fax, but  will  continue  to 
insist  that  they  are  collected  from  a 
pharmacy  rather  than  sent  by  mail. 

Pharmacist  for  the 
hot  seat 

The  beleaguered  German  drug  regula- 
tory authority,  BfArM,  castigated  from 
all  sides  for  its  slowness  in  dealing 
with  a  massive  backlog  of  work  and 
given  a  final  five-year  deadline  to  clear 
it,  is  to  have  a  new  acting  director  after 
Health  Minister,  Andrea  Fischer,  moved 
the  authority's  former  top  man  to  a 
less  stressful  job,  some  two  years 
before  he  was  due  to  retire. 

The  new  director.  Prof  Harald 
Schweim  is  currently  head  of  the 
German  Institute  for  Medical  Docu- 
mentation and  Information,  but  he 


started  his  professional  life  as  a  pre-reg 
student  in  a  pharmacy. 

After  studying  chemistry,  food 
chemistry  and  pharmacy  at  university 
and  registering  as  a  pharmacist,  he 
gained  his  PhD  and  taught  in  universi- 
ties before  becoming  Head  of  the  Drug 
Licensing  Department  at  the  former 
national  regulator)  authority,  where 
he  spent  four  years  before  moving  to 
his  present  job. 

A  founder  member  of  the  new 
German  Institute  for  Regulator}' 
Affairs,  Prof  Schweim  is  also  chairman 
of  the  Cologne  group  of  the  German 
Pharmaceutical  Society.  His  appoint- 
ment is  somewhat  controversial,  with 
insiders  believing  he  won't  be  tough 
enough  with  the  powerful  drug  com- 
panies and  rumours  that  some  MArM 
staff  arc  unwilling  to  work  under  him. 

BfArM  is  currently  facing  huge 
staffing  problems  caused  by  a  govern- 
ment decision  to  move  it  from  Berlin, 
where  it  had  been  located  for  many 
years,  to  Bonn.  Since  reunification, 
when  the  decision  was  taken  to  rein- 
state Berlin  as  the  country's  capital, 
there  has  been  a  massive  move  of  gov- 
ernment departments  from  Bonn 
(always  regarded  by  many  as  just  a 
pretty  little  provincial  town)  to  Berlin. 

Poor  old  BfArM  was  chosen  to 
redress  the  balance,  but  predictably, 
over  a  third  of  its  experienced  staff  do 
not  wish  to  leave  the  booming  new 
capital  city  and  the  two-stage  moving 
process,  with  half  of  the  organisation 


still  in  Berlin,  is  causing  massive  prob- 
lems. Staff  of  the  former  German  parlia- 
ment in  Bonn  are  supposed  to  be  filling 
the  gaps  at  BfArM's  new  headquarters, 
but  will  require  major  re-training, 

Power  to  the 
pharmacist! 

Following  the  reversal  by  Lichtwer 
earlier  this  year  of  its  policy  of  selling 
Kwai  in  non-pharmacy  outlets  in 
Germany  (see  C&D  January  1 ),  other 
decisions  that  have  caused  great 
annoyance  in  pharmaceutical  circles 
have  been  overturned  through  pres- 
sure from  the  profession. 

After  much  criticism,  Schwarz 
Pharma  (see  C&D  )u\\  (S)  has  decided 
not  to  continue  with  its  policy  of  direct 
supply  of  Prostavasin  to  pharmacies, 
but  to  revert  to  the  tried  and  tested  sys- 
tem of  supplying  through  wholesalers. 

According  to  the  company,  although 
it  believes  its  business  reasons  for 
attempting  to  change  the  system 
remain  valid,  talks  with  leading  phar- 
macist representatives  have  convinced 
it  that  it  is  in  the  best  interests  of 
patients  to  ensure  that  Prostavasin  can 
be  obtained  within  a  few  hours  and 
this  is  only  possible  if  wholesalers 
remain  in  the  supply  chain. 

Another  novel  distribution  route  - 
with  the  product  supplied  by  law 
direct  to  doctors  -  has  also  been  aban- 
doned. The  German  distributor  for  the 


French  licence  holder  of  the  abortifa- 
cient  Mifegyne  (mifeprostone),  which 
caused  great  soul-searching  when  it 
was  first  introduced  into  Germany  (in 
1999),  has  decided  to  stop  distribution 
at  the  end  of  the  year,  after  lower  than 
predicted  sales  made  it  uneconomic. 
Only  500  to  600  packs  per  month 
instead  of  the  estimated  1,700  have 
been  supplied.  This  is  hardly  surprising: 
whereas,  in  France,  some  35  per  cent  of 
all  terminations  are  carried  out  with 
drugs,  the  figure  in  Germany  is  only  4.5 
per  cent. 

Germany  opts  for 
Aussie  solution! 

After  years  of  debate  and  discussion, 
German  health  insurance  schemes  and 
hospitals  have  decided  on  a  restructur- 
ing of  the  complicated  reimbursement 
system  for  patient  care  and  treatment. 

From  2003  onwards,  it  will  be  based 
on  the  flat-rate,  fee  per  case,  Australian 
Refined  Diagnosis  Related  Groups 
classification  system.  Many  countries 
operate  such  a  scheme,  but  the 
Australian  system  was  deemed  to  be 
the  most  up-to-date  and  appropriate. 

Depending  on  the  diagnosis  and 
severity  of  the  disease,  hospitals  will 
receive  a  fixed  fee  for  the  services  they 
provide  to  treat  a  case.  The  period  a 
patient  spends  in  hospital  will  no 
longer  determine  how  much  money  a 
hospital  receives. 


If  customers  have  a  'lead  weight  in 
their  tummy'  feeling  after  eating 
and  drinking,  especially  that  little 
bit  too  much,  recommend 
Motilium  10.  It's  the  only  OTC 
motility  product  that  restores  a 
normal  stomach  digestive  rhythm, 
and  it's  only  available  from 
pharmacy.  So  if  their  stomachs  get 
them  down  this  Christmas  give 
them  the  relief  they  need.  ^  . 


Motilium  10 


>  OOMPERIDONP  I0ir> 
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arid  other  stomach  discomfort  after  ca 


Motilium  10.  Gets  stomachs  back  to  work 

Further  information  is  available  from  ^ottnipH*ljotinion'-'MSD         Enterprise  House,  Station  Road,  Loudwafer,  High  Wycombe,  Buckinghamshire  HP10  9UF  Motilium  10  is  indicated  for  nausea  and 
i  v r «  m4«H*€-tuticALi         other  stomach  discomfort  such  as  fullness,  heaviness  and  bloating  after  meals  Leqal  Categoiy  P  Always  read  the  leaflet 


Chemist  &  Druggist  16  DECEMBER  2000  19 


BRIEF 


eels  and  mortar  at  Duran 


IN 


VAT  on  San-Pro's  reduced 
The  VAT  on  sanitary  protection  prod- 
ucts will  be  reduced  to  5  per  cent 
from  January  2001 .  This  is  She  low- 
est VAT  rate  that  can  be  introduced, 
as  successive  UK  governments  have 
undertaken  not  to  introduce  any  new 
zero  rates. 

Commercial  sponsorship  in  NHS 
The  Department  of  Health  has  issued 
a  circular  discussing  commercial 
sponsorship  in  the  NHS.  The  docu- 
ment states  that  NHS  bodies  and  pri- 
mary care  contractors  should  consid- 
er the  full  implications  of  any  industry 
sponsorship  deal.  They  are  encour- 
aged to  seek  advice  from  the  local 
Health  Authority  about  the  possible 
effects  of  sponsorship  on  other  areas 
of  healthcare.  The  full  document  is  at 
www.doh.gov.uk/comspon  l.htm 

Goldshield  interim  results 
The  British  pharmaceutical  company 
Goldshield  Group  has  announced  a 
39  per  cent  rise  in  turnover  for  the 
six  months  ending  September  30, 
reaching  £32. 6m.  Pre-tax  profits 
increased  by  35  per  cent  to  £5. 5m. 
Sales  growth  was  particularly  strong 
in  pharmaceutical  products,  which 
rose  by  69  per  cent  to  £15.8m,  and 
accounted  for  almost  half  of  the  total 
sales. 


The  long-awaited  merger  between 
pharmaceutical  giants  Glaxo 
Wellcome  and  SmithKline  Beecham  is 
now  expected  to  take  effect  on 
December  27. 

The  two  companies  said  that  they 
had  reached  agreement  with  staff  at 
the  Federal  Trade  Commission  (FTC) 
over  divesting  part  of  the  combined 
smoking  cessation  portfolio  and 
did  not  expect  any  further  divest- 
ments. 

The  FTC's  concerns  in  the  smoking 
cessation  category  had  been  responsi- 
ble for  two  delays  in  completing  the 
merger  earlier  this  year. 

The  consent  decree  has  now  been 


The  UK's  second  drive-thru  pharmacy 
opened  its  doors  and  car-booth  in  West 
Bromwich  on  December  8.  Having 
piloted  the  drive-thru  concept  in  a  vil- 
lage context  for  the  past  five  years, 
Duran  Pharmacy  felt  ready  to  take  it  to 
another  level  and  a  busy  West 
Midlands  High  Street. 

A  private  slip-road  leads  down  to 
the  new  drive-thru  pharmacy,  which 
was  officially  opened  by  GMTV  GP  Dr 
Hilary  Jones.  Declaring  the  premises 
open,  Dr  Jones  said  that  he  was 
intrigued  by  the  whole  concept,  and 
added  that  he  found  it  "wonderfully 
convenient". 

"The  drive-thru  booth  is  really  a 
symbol  for  us  reaching  out  to  the  pub- 
lic," said  Gurd  Chahal,  co-owner  of 
Duran  Drive-Thru  Pharmacy. 

But  the  drive-thru  aspect  is  just  one 
part  of  the  whole  concept.  The 
6,000ft2  premises,  half  of  a  former 
warehouse,  incorporates  a  holistic 
health  centre  and  seminar  suite  with 
the  drive-thru  pharmacy.  Fifteen  staff, 
including  at  least  two  pharmacists,  will 
be  on  duty  at  any  given  time. 

"We  have  really  gone  for  the  loca- 
tion in  this,''  Mr  Chahal  told  C&D. 

As  the  pharmacy  is  not  really  in 
either  a  residential  or  pedestrian  area, 
he  expects  his  catchment  area  to  be 
within  about  20  minutes  driving  dis- 
tance. 

"Everywhere  in  the  concept  you  see 


submitted  to  the  Commissioners  of 
the  FTC  for  final  clearance. 

A  Glaxo  Wellcome  spokesman  said 
the  company  was  confident  to  receive 
US  clearance  within  the  next  week,  in 
time  for  a  final  merger  hearing  at  the 
High  Court  scheduled  for  December 
20. 

GlaxoSmithKline,  as  the  new  com- 
pany will  be  called,  is  expected  to  start 
trading  on  the  London  and  NASDAQ 
stock  exchanges  on  December  27. 

A  second  interim  dividend  of  23p 
will  be  paid  to  Glaxo  Wellcome  share- 
holders. SmithKline  Beecham  share- 
holders will  receive  4.5p  as  a  second 
dividend. 


convenience  and  choice,"  said  Mr 
Chahal. 

While  the  drive-thru  aspect  is  possi- 
bly the  most  distinguishing  feature  of 
the  new  pharmacy,  Mr  Chahal  has  also 
introduced  two  other  services. 

Duran  Prescription  Express  will 
give  patients  the  option  of  having  their 
prescription  collected  from  the 
surgery  or  posted  to  the  pharmacy.The 
patient  can  then  collect  the  dispensed 
prescription  at  any  time. 

The  equivalent  for  the  OTC  side  of 
the  business  is  Duran  Easi-Express, 
which  enables  patients  to  place  an 
order  or  to  ask  for  a  recommendation 
over  the  telephone  (0121  525  1414). 

Mr  Chahal  believes  that  taking  a 
holistic  approach  to  patient  care  is 
vital  to  improving  customer  services. 
The  three  treatment  rooms  in  the 
pharmacy's  holistic  health  centre  will 
be  used,  at  regular  intervals,  by  a 
homoeopath,  a  reflexologist  and  a 
specialist  in  acupuncture  and  sports 
injuries. 

Mr  Chahal  is  hopeful  that,  in  the 
near  future,  chiropody,  osteopathy  and 
physiotherapy  can  be  added  to  the  list 
of  clinics,  which  are  strictly  by 
appointment  only.  He  is  also  thinking 
about  using  the  treatment  rooms  to 
run  GP  surgeries  at  lunchtime. 

Regular  seminars  on  various  condi- 
tions have  been  organised  to  complete 
the  'holistic  healthcare'  offer,  and  Mr 
Chahal  has  entered  into  partnership 
with  companies  such  as  Nelson's 
Health  Aid,  Reckitt  Benkiser  and 
ColourCare  to  share  their  expert 
knowledge  with  patients. 

"In  the  future  pharmacists  will  need 
to  be  flexible  to  the  needs  of  con- 
sumers and  to  put  healthcare  at  the 
heart  of  their  business,"  said  John 
D'Arcy,  director  of  the  National 
Pharmaceutical  Association  (NPA). 

Adding  that  pharmacists  had  to  be 
prepared  to  offer  patient-focused  care 
from  an  environment  that  promoted  a 
clear  healthcare  message,  Mr  D'Arcy 
said  that  Duran  Drive -Thru  represent- 
ed what  the  modern  pharmacy  could 
deliver. 

However,  the  arrival  of  Duran  Drive- 
Thru  was  not  quite  as  well  received  in 
other  circles. 

"GPs,the  Health  Authority  and  other 
healthcare  professionals  have  been 
quite  hostile,"  Mr  Chahal  said. 

He  is  still  fighting  to  be  granted  a 


(Back  row  1-r)  Gurd  Chahal, 
proprietor  of  Duran  Drive- 
Thru  Pharmacy,  John 
D'Arcy,  director  of  NPA,  and 
Mr  Chahal's  wife,  Nirmal, 
take  a  back  seat,  while  GMTV 
GP  Dr  Hilary  Jones  takes  the 
wheel  at  the  pharmacy's 
official  opening 

oxygen  supply  contract  from  the  local 
HA,  without  which  he  believes  the 
concept  will  not  fulfill  its  potential. 

"It  saddens  me  that  a  company, 
which  is  prepared  to  spent  invest 
£2  million,  virtually  two  doors  away 
from  the  headquarters  of  the  HA,  is 
given  such  a  hostile  reaction,"  Mr 
Chahal  said. 

A  lot  of  that  £2m  has  gone  into  mar- 
ket research  and  information  gather- 
ing.And  it  is  not  going  to  stop  there.  Mr 
Chahal  has  dedicated  an  entire  room 
and  one  staff  member  to  logging  all 
available  data. 

As  for  the  remaining  5,000ft2  next  to 
the  drive-thru  pharmacy,  the  initial 
idea  is  to  turn  them  into  a  gym  in 
about  a  year's  time.  But  this  is  far  from 
being  a  firm  conclusion. 

If  Mr  Chahal  finds  that  there  is  a 
need,  he  may  turn  it  into  a  one-stop 
health  centre. 


Glaxo  SmithKline  merger 
as  a  late  Christmas  present 
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A  Generic  Alternative  for 
Heartburn  and  Indigestion! 

ACIDEX  Compound  Alginate  Oral 
Suspension  Heartburn  and 
Indigestion  Liquid 


Shire  and  BioChem  in  &5.9bn  merger 


Shire  Pharmaceuticals  Group  is  plan 
ning  to  merge  with  Canadian  pharma- 
ceuticals company  BioChem  Pharma. 

A  broadened  and  enhanced  product 
portfolio,  a  deepened  project  pipeline 
and  generating  cashflow  were  the 
rationale  behind  the  move. 

Shire  chief  executive  Rolf  Stahel 
described  it  as  "another  step  in  build- 
ing one  of  the  strongest  speciality  phar- 
maceutical companies  in  the  world" 

He  added  that  combining  the  two 
companies  would  broaden  and  diversi- 
fy the  company's  revenue  base  and 
provide  a  greater  financial  strength  to 
enable  it  to  capitalise  on  its  research 
and  development  capability. 

His  counterpart  at  BioChem, 
Francesco  Bellini,  added  that  scale  and 
leadership  were  increasingly  impor- 
tant in  a  rapidly  consolidating  industry 
and  that  he  was  very  excited  about  the 
prospects  of  the  combined  company. 

Outside  Canada,  the  new  company 
will  be  known  as  Shire  Pharmaceuticals 
Group,  headquartered  in  Andover.  How- 
ever, in  BioChem's  home  country  it  will 
adopt  the  name  Shire  BioChem  Inc. 

The  merger  brings  together  key 


products  such  as  Adderall.  Shire  s  treat- 
ment for  Attention  Deficit  Hyperactivity 
Disorder,  Reminyl,  Shire's  new 
Alzheimer's  drug,  and  BioChem's  Zeffix 
(chronic  hepatitis  B)  and  Epivir;  the  lat- 
ter is  used  as  part  of  combination  thera- 
pies for  the  treatment  of  Aids,  such  as 
Combivir  andTrizivir. 

Dr  James  Cavanaugh  will  remain  as 
chairman  of  the  merged  company, 
with  Mr  Stahel  taking  the  position  of 
chief  executive. 

The  merger  will  be  achieved 
through  an  exchange  of  shares,  with 
BioChem  shareholders  expected  to 
receive  $37  worth  of  Shire  shares  for 
each  BioChem  share. 

However,  there  appeared  to  be 
immediate  concerns  in  City  circles 
that  BioChem  may  have  been  overval- 
ued at  $4  billion  (£2.75  billion),  which 
in  turn  sent  Shire's  share-price  tum- 
bling 194p  to  £10.35. 

As  C&D  went  to  press,  the  shares 
had  fallen  further  to  996p. 

If  approved  by  the  shareholders  the 
merger  of  the  two  companies  is 
expected  to  be  completed  in  the  sec- 
ond quarter  of  2001. 


Pharmacy  sales  down  but  retail  sales  up 


Pharmacists  have  not  been  able  to  ben- 
efit from  a  general  revival  in  retail  sales, 
according  to  figures  released  by  the 
Confederation  of  British  Industry  (CBI). 

The  percentage  of  pharmacists 
whose  sales  increased  compared  to 
the  percentage  of  those  whose  sales 
fell  was  down  25  points  to  minus  16 
against  last  year's  figures,  when  the 
balance  was  plus  22. 

There  was  more  encouraging  news 


for  retailers  in  general,  as  sales 
appeared  to  return  to  growth  after  last 
month's  standstill.  Forty-three  per  cent 
of  retailers  reported  increased  sales, 
while  30  per  cent  said  sales  were 
down,  leaving  a  balance  of  plus  13. 

Business  optimism  was  at  its  lowest 
for  two  years,  according  to  a  survey  car- 
ried out  in  the  first  three  weeks  in 
November.  Respondents  did  not  expect 
this  to  change  in  the  next  six  months. 


Invitation  to  enter  e-tailing  awards 


Pharmaceutical  e-tailers  are  invited  to 
enter  the  Visa  e-tail  awards.  Deadline 
for  entries  is  December  22  after  which 
consumers  will  be  voting  for  the  win- 
ners in  1 1  categories,  among  them 
best  customer  service,  bricks  to  clicks 


and  best  value.  Entry  for  one  category 
is  charged  at  £150,  with  £2S  for  every 
category  thereafter. Voting  will  start  on 
January  11.  For  details  email  visae- 
tails@redconsultancy.com  or  call  Jo 
Chappel  on  0207  465  7700. 


Bonnygate  pharmacy  in  Fife,  Aberdeenshire  has  won  the 
Vantage  Silver  Marketing  Award  from  AAH  Pharmaceuticals. 
Hugh  Purvys,  the  pharmacy  proprietor,  is  pictured  with 
AAH's  business  development  manager  Jackie  Weir.  The 
iward  carries  a  £1,000  cash  prize,  as  well  as  automatic 
qualification  for  the  overall  Vantage  Silver  Pharmacist  Award 


Pinewood  Healthcare  launch  ACIDEX 
Compound  Alginate  Oral  Suspension 

Presentation:  Contains  Sodium  Bicarbonate  8P,  Sodium  Alginate  BP,  Calcium  Carbonate  BP. 

Indications:  Heartburn  including  heartburn  of  pregnancy,  dyspepsia  associated  with  gastric 

reflux,  hiatus  hernia,  reflux  oesophagitis,  regurgitation  and  all  cases  of  epigastric  and 

retrosternal  distress  where  the  underlying  cause  is  gastric  reflux. 

Warning:  Caution  should  be  exercised  in  patients  on  a  sodium  restricted  diet. 

Legal  Category:  GSL 

PL  Holder:  Pinewood  Laboratories  Ltd., 

Ballymacarbry,  Clonmel,  Co.  Tipperary,  Ireland.  £wl  ^  '  N  E  W  O  O  D 

Further  information  from  the  licence  holder 
is  available  on  request. 
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Castle  Pharmaceuticals,  the 
supplier  of  Generics  and 
Parallel  Imports,  has  been 
awarded  Investors  in  People 
status.  Castle's  general 
manager,  Bridie  Collins 
(pictured  with  Alan  Jones, 
manager  of  Hampshire 
Training  and  Enterprise 
Council),  praised  Castle's 
staff,  adding  that  "at  the  end 
of  the  day,  you  are  only  as 
good  as  the  people  who 
work  for  you".  The  award 
was  presented  to  Ms  Collins 
by  Judith  Smith,  chairman 
of  Portsmouth  and  South 
East  Hampshire  Health 
Authority 


Viagra  success  puts  alprostadil  on  hold 


The  huge  success  of  the  impotence 
drug  Viagra  has  led  to  Powderject 
bosses  suspending  their  development 
of  Powderject  alprostadil. 

A  spokesman  for  Powderject  said 
that  since  the  introduction  of  Viagra 
the  market  for  alprostadil  had  "com- 
pletely collapsed",  despite  predictions 
that  non-oral  treatments  for  erectile 
dysfunction  would  retain  30  per  cent 
of  the  $1  billion  market. 

"This  market  intelligence  combined 


with  alprostadil's  poor  fit  with  our 
strategic  focus  has  led  us  to  suspend 
investment  in  this  development  pro- 
gramme," said  Paul  Drayson,  chairman 
and  chief  executive  of  Powderject. 

He  added  that  this  freed  resources 
to  focus  on  the  key  areas  of  vaccines 
and  proteins.  These  had  been  identi- 
fied as  Powderject 's  core  business  dur- 
ing a  strategic  review  following  the 
acquisition  of  Medeva. 

A  spokesman  for  the  company  did 


Christmas  and  New  Year  closures 


•  Alliance  Pharmaceuticals'  medical 
information  and  sale  departments  will 
close  from  noon  on  December  22  until 
9am  on  January  2. 

•  Bayer  Pharmaceutical  Division's 
medical  information  department  will 
close  at  noon  on  December  22  and 
reopen  at  9am  on  December  27.  It  will 
be  closed  on  January  1 . 

•  Bayer  Diagnostics  Division's  sales 
office  will  be  open  on  December  27 
through  to  December  29. 

•  BCM  Specials  will  close  at  1pm  on 
December  22  and  reopen  at  8am  on 
December  27.The  company  will  close 
at  Spm  on  December  29  and  reopen  at 
Sam  on  January  2. 

•  Boehringer  Ingelheim  will  close 


from  4pm  on  December  22,  reopening 
at  8.45am  on  January  2. 

•  Cox  Pharmaceuticals  will  close  at 
2pm  on  December  22  and  reopen  at 
8.30am  on  December  27,  closing  at 
2pm  on  December  29  and  reopening 
on  January  2. 

•  The  PPA  will  operate  normal  work- 
ing hours  during  the  Christmas  and 
New  Year  period  except  for  December 
25,26  and  27  and  January  1. 

•  The  Roche  drug  information  cus- 
tomer call  desk  (0800  3281629)  will 
close  from  noon  on  December  22  until 
8.30am  on  January  2. 

•  Shire  Pharmaceuticals  will  be 
closed  over  the  holiday  period  until 
January  2. 


say,  however,  that  if  a  partner  could  be 
found  for  alprostadil  the  project  might 
be  revisited. 

The  news  came  as  Powderject 
announced  half-year  turnover  of  £3-12 
million  (£1.24m  last  year)  and  pre-tax 
losses  of  £llm  (£7. 73m).  The  compa- 
ny said  that  its  first  product,  a  powder 
injection  version  of  the  local  anaes- 
thetic lidocaine  (lignocaine)  was  on 
track  for  entering  phase  III  clinical  tri- 
als in  the  next  six  months. 

NICE  to  review 
procedures 

The  National  Institute  for  Clinical 
Excellence  (NICE)  has  started  a  review 
of  the  Institute's  procedures.  It  is 
understood  that  the  revised  proce- 
dures are  likely  to  put  an  end  to  the 
confidentiality  surrounding  NICE'S  ini- 
tial appraisal. 

Interested  parties  are  invited  to  sub- 
mit comments  by  January  26.The  con- 
sultation document  has  been  placed 
on  the  NICE  web  site  and  the  results 
will  be  published  on  www.nice.org.uk 
following  the  Board  meeting  on 
February  6. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1  Oam 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
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APPOINTMENTS 
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HIGHEST  PAID  TELEPHONE 
SALES  TEAM  IN  THE 
PHARMACEUTICAL  INDUSTRY 

PTE  £40,000  +  Bonuses 

Generics?         Dressings?  Pi's? 
Team  Player? 
Good  Communicator? 
Motivated? 

Working  in  a  fast  moving  Sales  environment 
with  no  ceilings  on  earnings.  Preferably  2  years 
successful  selling  in  Generics,  Pi's  or  Dressings. 
High  calibre  candidates  with  no  experience  will 
be  considered. 

Company  Car  Medical  Cover 

Continuous  Training 

OPPORTUNITIES  AVAILABLE 
THROUGHOUT  THE  UK. 

Call  confidentially  on  07957  436311 
or  07974  577464  or  send  CV  and  cover  letter 
to:  Human  Resources  Manager, 
Smart  Recruitment,  46  Coal  Court, 
Grays,  Essex  RM17  6PN 
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BUYER  REQUIRED 

Due  to  continual  expansion  we  require  an  experienced 
buyer.  The  successful  candidate  will  be  skilled  in 
negotiating  the  best  prices  to  build  on  our  position 
with  the  competitive  market  place.  Knowledge  of 
sourcing  within  the  grey  market  will  be  an  advantage. 
In  addition  you  will  have  a  proven  track  record  on 
delivering  sales  and  profit  targets.  Your  remit  will 
include  buying  products  in  the  health,  beauty  and 
perfumery,  therefore  previous  experience  in  this  area  is 
desirable.  If  you  feel  you  have  the  ability  to  succeed  in 
a  challenging  and  dynamic  environment  apply  in 
writing,  including  CV  to: 
Mrs  Gail  White,  Operations  Director, 
Munro  Wholesale  Medical  Supplies, 
10  Stroud  Road,  East  Kilbride  G75  0YA 


PHARMACY 
ACQUISITIONS 


Tesco  are  keen  to  acquire  pharmacy  businesses  for 
relocation  into  their  larger  stores.  If  you  are  con- 
sidering selling  your  business,  and  are  within  relo- 
cation distance  of  a  Tesco  store,  please  contact 
us  direct  for  more  information. 

Emma  Astbury,  Pharmacy  Development  Manager, 
Tesco  Stores  Ltd,  PO  Box  400,  Cirrus  Building, 
Shire  Park,  Welwyn  Garden  City,  Herts  AL7  1AB. 
Tel:  01707  360322. 

Please  note  that  Tesco  no  longer  use  the  services  of 
Frank  Courie  at  Chemist  Consultancy  Ltd. 


equatoppo, 
Mesm.ph. 


FLEET  (Hampshire) 

Relocating  to  new  'Dollar  Rae'  pharmacy  in  7-doctor  new  surgery. 
Opportunities  for  full  and  part-time  DISPENSERS  and  other  STAFF. 
Opening  early  January.  Very  congenial  environment  in 
air-conditioned  surroundings.  Excellent  salary  package. 

Contact  Bradshauu's  on  01252  614226 
or  Ian  Bradshavu  on  023  8081  2999 


COUNTER  STAFF 

Chemist  counter  staff 
required  part-time/full-time 
in  Nl  area. 
Experience  preferred. 

Telephone: 
020  8207  4153 


Near  CROYDON 

Experienced  Pharmacy  Technician/ 
Dispenser  required  to  |Oin  our  friendly 
team  of  pharmacists  and  technicians  in 
busy  pharmacy.  5  day  week.  Good  salary, 
5  weeks  holiday. 
Please  send  CV  to: 
Fishers  Chemist,  I  Enmore  Road, 
South  Norwood,  London  SE25  5NT 


Agents  are  you  interested  in 
selling  a  very  good  range  of 
the  latest  designs  of  sunglasses 

at  competitive  prices? 
Company  established  30  years, 
commission  plus  incentive. 
Areas  -  North  England  - 
Midlands  -  South  Coast, 
East,  Essex  +. 
Contact:  Linda  Farrow  &  Co. 
51  CaSthorpe  Street, 
London  WC1X  0HH 
Tel:  020  7837  7420  - 
Fax:  020  7837  1657 
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BUSINESS  WANTED 


PRODUCTS  &  SERVICES 


DAY 

Dl" 

LEWIS 

Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewin  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax;  020  o689  0076  Email:  DayLewis@aol.com 


Pharmacy  Business  Wanted 

North  West  Region 
Any  turnover  considered  for  business  with  potential. 
Capital  available,  confidentiality  assured. 
Telephone:  0860  617  688  or  0831  456  149 


L0CUMS 


LOCUMLINE 

The  one  stop  shop  for  all  your  locum  needs. 
Use  our  service  completely  free  for  December 
Merry  Xmas  and  a  prosperous  New  Year. 
Visit:  www.locumline.co.uk 
e-mail:  locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


Lacums  -  Register  to  receive  free  vacancy  alerts  for  your  area. 
Choice  of  emails  or  mobile  text  messages. 


PRODUCTS  &  SERVICES 


4§L 


MANUFACTURERS  OF  SPECIAL  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 
Contact: 

Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


I 


White  &  Luckham 

Stocktakers  and  Business  Agents  (Established  1946) 

Telephone:  0121  708  1530  Fax:  0121  708  1560  Mobile:  07801  847359 

Would  like  to  wish 
ail  our  Clients  and  future  Clients 
a  Merry  Christmas  and  success 

info  the  New  Year 


§ 
1 
1 
I 
0 
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41  Warwick  Road,  Olton,  Solihull,  West  Midlands  B92  7HS  | 


Avicentuplc 


■MM 


Jlvicenna  Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


Offer  your  customers 
A  "Quiet  Christmas" 


Snore  no  More  clinically  proven  anti-snoring  nasal  spray 

PIP:  261-6092  UNICHEM:  2616092  AAH:  SNO  415 
Co-pharma  Watford  WD1  8SS  -  Tel:  01923  2555  580 
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PRODUCTS  AND  SERVICES 


MASCHO  PLC 

Photographic  and 
Electrical  Products 


STOCK  FOR  SALE 


The  Directors  and  Staff 

customers  and  readers  of 
Chemist  and  Druggist 
a  Very  Merry 

Tel:  020  8204  2224 
Fax:  020  8204  0224 
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Mr  R.  L.  Hindocha  and  )jfc 

staff  at  CAAARx 
Would  like  to  wish  our 

members  a 
Happy  Christmas  and 
prosperous  New  Year 


54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 
jfc     FREEPHONE  0800  526074 
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STOCK  LIQUIDATORS 

OFFER: Wallets  of  Clear  Sport  (Nasal  strips) 
currently  being  sold  by  famous  drug  store  group 
for  £4.99.  These  are  being  cleared  at  £79  per  box 
of  160  wallets.  Discount  for  quantity. 
All  +  VAT.  Contact  Eddie. 

Walter  Russell  Stock  Liquidators  Ltd 
Phone:  01204  853999  or  Fax:  01204  853930 
Mobile:  0976  605884 


VETERINARY  SERVICES 


/ 


\ 


Eat    f    %MtM  iCIVi 


Promotinq  Animal  Health  through  Pharmacy 

Program,  Frontline  and  Advantage 

Supplied  to  Pharmacies. 

Please  phone  your  requirements. 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


Christmas 
Deadlines 

Booking  and  copy  deadline 
for  combined  issue 
23/30  December 
is  12  noon, 19th  December. 

Our  first  issue  of  2001 
is  6th  January,  deadline 
is  12  noon,  2nd  January. 
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APPOINTMENTS 


Street  cr 


Ena  Sharpies,  Minnie  Caldwell  and  Martha  Longhurst  would  be  muttering 
over  their  half  pints  of  stout  if  they  were  still  around.As  Coronation  Street 
celebrates  its  40th  anniversary  there  are  indications  that  a  chunk  of  the 
action  could  shift  from  the  Rover's  Return  to  a  health  centre.  And  for  those 
pharmacists  who  have  dreamt  of  seeing  one  of  their  own  on  the  Street,  that 
moment  might  be  approaching.  Since  the  plot-line  is  a  closely  kept  secret, 
details  of  who  will  staff  the  health  centre's  pharmacy  are  unclear,  but  we  do 
know  that  it  will,  at  least,  have  a  proper  dispensary  PMR  system. 

NDC  sales  supervisor  Peter  Alexander  thought  it  was  a  wind-up  when  he 
got  the  first  call  from  Granada  asking  if  he  could  supply  a  pharmacy  system. 
When  the  order  on  headed  notepaper  followed  on  the  fax  he  began  to  take 
things  more  seriously,  and  by  the  time  he  was  supplied  with  fictitious  medical 
records  for  the  cast  list  (those  PMRs  have  to  be  up  to  date!),  he  knew  it  was 
for  real.The  equipment  was  installed  last  week  on  the  set  and  filming  in  the 
health  centre  got  underway  on  Tuesday.  (Jail  has  got  the  job  as  a  receptionist, 
but  as  for  the  rest... 


NDC,  now  part  of  Britain's  longest  running  soap  opera 


Propharm  breaks  a  record 


We  get  some  dodgy-looking  press  releases  in  the  office. The  news  in  this  one 
comes  from  a  certain  Mr  Patel  who  describes  himself  as  the  Propharm  spin- 
doctor'.  Come  on,  Pradip,you  know  we  journalists  never  fall  for  that  kind  of 
stuff!  Anyway,  as  the  man  says... 

At  the  annual  Propharm  Group  charity  dinner  and  dance,  held  earlier  this 
month,  chairman  Girish  Patel  was  proud  to  announce  that  a  record  breaking 
£3,000  had  been  raised  for  Help  a  London  Child  .  In  an  evening  of  dance, 
raffles,  belly  dancers  and  'open  bar'  victims  (journalists  always  fall  for  that  that 
one),  a  commemorative  silver  plate  was  presented  to  Propharm  secretary 
Jayesh  Patel  for  15  years  unstinting  service. 


Propharm  chairman  Girish  Patel  (third  from  left)  with 
guests  (1  to  r)  David  Evans,  UniChem  key  accounts 
manager;  Bharat  Shah  director  of  Sigma  Pharmaceuticals; 
Chandra  Shah,  a  director  of  Nucare;  A  run  Patel,  a  director 
of  Colorajna  Pharmaceuticals;  and  Alnoor  Thobani,  a 
director  of  the  Avicenna  Group 


Alexander  Matheson,  a  pharmacist  in  Stomoway,  has  been  appointed  as  the  new 
chair  of  Highlands  &  Islands  Airports.  He  takes  over  in  the-part  time  post,  which 
carries  a  salary  of  £18,679,  in  March  next  year.  Mr  Matheson  is  at  present 
chairman  of  the  Western  Isles  Health  Board  and  the  Stornoway  Pier  &  Harbour 
Commission,  according  to  the  Aberdeen  Press  &  Journal. 
Sinclair  Pharmaceuticals  has  appointed  Dr  Geoffrey  Hill  as  executive  director  and 
Denise  Swift  as  director  of  regulatory  affairs.  Dr  Hill  has  held  senior  positions 
with  a  number  of  pharmaceutical  companies,  whilst  Ms  Swift  has  previously 
headed  the  regulatory  departments  of  A  Nelson  &  Co  Ltd  and  Cortecs  pic. 
Mawdsleys  has  expanded  its  marketing  team  with  the  appointment  of 
marketing  analyst  Glenn  Mann.  Glenn,  a  recent  graduate  of  University  College, 
Northampton,  will  be  based  at  Salford. 

Like  father,  like  son,  eventually 

David  Reid,a  proprietor  pharmacist  in  Southend-on-Sea,  who  is  active  in  local 
politics,  and  who  was  made  a  Fellow  of  the  Society  last  year,  was  disappointed 
that  his  son  had  always  maintained  he  wanted  nothing  to  do  with  pharmacy, 
and  showed  no  interest  in  taking  over  the  business  Mr  Reid  had  inherited  from 
his  father  in  1967. 

In  1992  young  Nicholas  Reid  went  to  Aberdeen  University  Medical  School 
Department  of  Medical  Microbiology.  Owing  to  ill-health,  he  left  in  November 
1997  with  a  BSc,  and  the  research  for  PhD  complete  but  the  thesis  unwritten. 

After  four  months  of  fruitless  searching  for  a  job  in  the  pharmaceutical  industry 
he  decided  to  apply  for  a  pharmacy  degree,  and  started  at  Brighton  in  October 
1998.  "He  eventually  realised  that  pharmacy  was  in  his  blood,"  says  his  father. 

His  only  regret  was  that  he  had  never  written  up  his  PhD,  so  he  did  that  at  the 
same  time  as  studying  for  his  undergraduate  exams.  He  officially  graduated  as  a 
Doctor  of  Philosophy  on  November  25. "He  is  a  glutton  for  punishment,  and  sanity 
is  in  short  supply  in  this  family."  comments  his  father,  who  is  proud  of  Nicholas's 
'two-in-one' despite  his  unconventional  approach  to  academic  achievement. 


Pictured  —  in  the  smarter  set  of  togs  —  is  young  Nicholas  Reid, 
31,  a  pharmacy  undergraduate  at  Brighton,  who  graduated  as 
a  PhD  from  Aberdeen  University  Medical  School  last  month. 
On  the  left  is  his  proud  dad,  David  Reid,  delighted  that,  all 
being  well,  there  will  soon  be  a  third  generation  pharmacist 
around  to  take  over  the  family  business 

Sheila  Jarvis  works  in  the 
pharmacy  at  the  Asda 
Superstore  in  Robroyston, 
Glasgow.  As  the  most  recent 
winner  of  the  Cambridge 
Counterpart  monthly  draw, 
she  was  delighted  to  collect  a 
bottle  of  bubbly  from 
Whitehall  territory  manager 
Don  Guidi  (right). 
Supervising  pharmacist  Asif 
Haq  (left)  looks  on. 
Whitehall  sponsors  the 
Cambridge  Counterpart 
Pharmacy  Assistants 
Course 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
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ALSO  TABLET  AND  CAPSULE  IDENTIFICATION  GUIDE 


A  must  have  for.... 

. . .  Community  Pharmacists 
. . .  Hospitals 

. . .  Pharmaceutical  &  Healthcare 
Manufacturers 


If  you  need  to... 


Spend  less  time  looking  for  suppliers  and  more  time 

getting  the  best  possible  deal. 
Help  your  customers  by  putting  them  in  touch  with 

the  most  appropriate  organisation  or  association. 
Get  in  touch  with  your  local  pharmaceutical 

committee  or  NHS  office. 
Track  down  the  nearest  pharmaceutical  wholesalers. 
Target  potential  customers,  be  they  community 

pharmacists,  hospitals  or  wholesalers. 


And  only  have  time 
to  look  in  one  place! 

Chemist  &  Druggist  Directory  2001  has  contact 
information  on  over  10,300  market  specific  companies. 
Including  listings  of  pharmaceuticals  &  chemicals, 
pharmaceutical  equipment,  supplies  &  contractors,  retail 
pharmacy  supplies,  brands  &  trade  names,  wholesalers, 
hospitals,  NHS  offices,  associations  and  organisations. 
Plus,  industry  specific  Statutory  &  Voluntary  Controls 
and  the  unique  Tablet  &  Capsule  Identification  Guide. 


To  find  out:  more,  or  to  order  your  copies 
call  01732-377-591,  fax  01732-377-479, 

or  email  orders@unitedbusjnessmedia.com 
quoting  CSD  or  click  on  www.ubminfo.co.uk. 

United  Business  Media,  Riverbank  House,  Angei  Lane,  Tonbridge,  Kent,  TN9  1SE 
Tel:  01732  377591  Fax:  01732  377479 
Email:  orders@unitedbusinessmedia.com 
www.ubminfo.co.uk 
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LOCKETS 


® 


UNLOCKED 


We've  unlocked  the  liquid  centre 
of  the  Double  Action  LOCKETS  lozenge,  so  now  your  customers  can  feel 
all  that  soothing  power  with  new  LOCKETS  Medicated  Linctus. 

LOCKETS  Medicated  Linctus  contains  honey, 
glucose  and  glycerin  to  quickly  soothe  a  sore 
throat,  and  ipecacuanha  to  relieve  coughs 
without  risk  of  drowsiness.  All  this  and  added  menthol, 
so  that  your  customers  will  feel 
that  powerful  LOCKETS  effect 
straight  away. 


This  great  new  opportunity  brought 
to  you  through  a  collaboration  between 

a  leading  manufacturer  of  cough 
medicines,  and  W/VMU     *MUK.  will  have  that  LOCKETS 


effect  on  the  Linctus  market  this  Winter. 
With  £2m  advertising  support  for  the  LOCKETS  brand 
this  Autumn  along  with  other  exciting  developments, 
there  is  sure  to  be  added  interest  in  the  launch 
of  new  LOCKETS  Medicated  Linctus.  And  with  generous 
launch  margins,  you'll  feel  the  LOCKETS  effect  for 
yourself  as  you  watch  the  profits  flow  in. 

on:  01484  841322 

Name:  Lockets  Medicated  Linctus.  Presentation:  100ml  glass  packs  of  linctus  containing  Glycerol  BP  1.36g,  Honey  1.356g,  Liquid  Glucose  BPC  1963  280mg  and  Ipecacuanha  Liquid  Extract  BP  0.01ml  per  5ml  dose.  Indications:  A  soothing  preparation  for  symptoma 
relief  of  coughs  and  sore  throats.  Dosage:  For  oral  use.  Adults:  10ml.  Children  over  1  year:  5ml.  To  be  taken  every  4  hours  if  required  for  up  to  5  days.  If  symptoms  persist,  seek  medical  advice.  Contraindications:  Sensitivity  to  any  ingredient.  Patients  in  shock,  w 
a  history  of  seizures  or  with  cardiovascular  disorders.  Diabetes.  Interactions:  None  known.  Warnings  and  Precautions:  Use  with  caution  in  patients  with  hypovolaemia,  renal  disease  or  dehydration.  Pregnancy  and  lactation:  No  adverse  effects  are  likely  howev 
consult  a  doctor  or  pharmacist  before  use.  Side  effects:  Headache,  nausea  and  vomiting.  Less  frequently,  diarrhoea,  thirst,  dizziness  and  mental  confusion.  Cardiac  arrhythmias  have  been  reported.  Glycerol  may  exacerbate  dehydration.  Legal  category:  GSL.  Pa 
size  and  RSP:  100ml  £2.65.  Shelf  life:  2  years.  MA  number  PL  00240/5093R.  MA  holder:  Thornton  &  Ross  Ltd,  Huddersfield,  HD7  5QH.  Date  of  Preparation:  May  2000.  Further  information  is  available  from  the  licence  holder  at  the  above  adcte 
Lockets®  Is  a  Registered  Trademark  of  Mars  ©  Mars  3000 


